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ABSTRACT
Research in the area of creativity suggested that mild, but not severe, 
mood elevation may sometimes enhance creativity. While depression has been 
thought by some to reduce creativity, empirical support for this hypothesis has 
been elusive and the relationship between creativity and depression now seems 
more complex than previously considered. Conversely, there has been 
speculation that creative activity itself may have differential effects on mood, 
depending on the individual. Maladaptive perfectionism, theorized to be one of 
the intervening variables between depression and creativity, has been associated 
with higher levels of categorical thinking which may mitigate against the 
constructive reasoning thought necessary for creative endeavors to flourish. The 
present study hypothesized that the effects of creative behavior on depression 
would vary significantly as a function of maladaptive perfectionism, e.g., 
positive versus inverse relationship for low versus high perfectionistic traits, 
respectively.
Forty-six participants were randomly assigned to a control or 
experimental condition. Experimental group participants were asked to increase 
creative behavior in their daily lives over a two-week period. Creative behavior 
was measured with the Pleasant Events Schedule-Creativity Scale, depression
xi
symptoms were assessed with the Beck Depression Inventory-II, and 
perfectionism as assessed with the Multidimensional Perfectionism Scale. 
Collateral analyses (i.e., comparisons of experimental participants who increased 
their creative behavior to controls who did not) were completed to better 
understand the results. Asking participants to increase creative behavior in their 
daily lives was a successful method when participants had initially lower levels 
of creative behavior. Increases in creative behavior over a two-week period 
produced significant reductions in depression symptoms compared to a control 
group. Maladaptive perfectionism within this sample of college undergraduates 
was not linked to creative behavior but had a positive trend with BDI-II 
depression symptoms.
xii
CHAPTER I
LITERATURE REVIEW
Despite a growing body of research, the relationship between creativity 
and mood has not been firmly established. Instead, the body of research indicates 
that the relationship is more complex than was first theorized in the 1950s and 
1960s during initial experimental creativity research (Feist, 1999; Mumford,
2003). Additionally, studies have indicated that there is a positive relationship 
between certain types of creativity and psychopathology, particularly among 
eminent creators in the arts (Akiskal & Akiskal, 1988; Andreasen, 1978; 
Andreasen & Glick, 1988; Jamison, 1989), but research also indicates that there 
are positive and negative mood associations with creativity depending on the 
task (Baas, De Dreu, & Nijstad, 2008; Kaufman, 2003).
Kaufmann (2003) suggested that different levels of affect may produce 
different types of information processing and that creative tasks may be more 
sensitive than other tasks to mood. He argued that the assumption that positive 
mood and creativity are positively correlated is "theoretically ill founded" (p. 
132). Kaufmann demonstrated that the relationship between mood and creativity 
is complex and in need of further research before the relationship between mood 
and creativity can be conclusively determined.
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In his review of creativity research, Mumford (2003) emphasized the need 
to broaden the concept of creativity to avoid limiting it to the stereotypical 
confines of art and science. He pointed out that the area of creativity encourages 
multiple varied theories; while this is helpful in understanding the complexity of 
creativity, it also muddies understanding through confusion: some of these 
theories contradict each other. Therefore, Mumford encouraged researchers to 
integrate theories to develop comprehensive understanding and also accept the 
varied nature of creativity. The present study is, in part, an answer Mumford's 
call for integration. Richards' (1994) theory of everyday creativity and 
Lewinsohn's (Lewinsohn & Amenson, 1978; MacPhillamy & Lewinsohn, 1974) 
theories of pleasant and unpleasant events and depression will be combined in 
an effort to examine everyday creative behavior as pleasant, or possibly 
unpleasant, events through Lewinsohn's theory.
Treatment Implications
Creativity research is complicated, in part, because creativity is highly 
associated with psychopathology, particularly mood disorders, and 
consequently creativity is additionally associated with the negative effects of 
psychopathology. The suicide rates for creative individuals are higher than for 
the general public (Runco, 1998) and people in creative professions, particularly 
writing, have lower life expectancies than the general public (Kaun, 1991). 
According to the DSM-IV-TR (American Psychiatric Association, 2000), major 
depression is frequently comorbid with anxiety disorders (i.e., generalized
2
anxiety disorder, panic disorder), somatoform disorders, and substance abuse. 
Depression is generally associated with significant life stress and suicidality. The 
complex comorbidity with depression adds another layer of depth to the 
research of creativity and depression.
Research results have also indicated that creative people with mental 
disorders have a unique ownership of their psychopathology: 77.7% of surveyed 
artists with a lifetime history of depression reported that they believed that their 
depression positively contributed to their artistic endeavors (Yarhouse & Turcic, 
2003). This ownership plays an important role in a client's perception of 
treatment: If individuals believe that their so-called pathology is critical to their 
creative expression or identity, then they may be resistant to treatment, even if 
symptoms are affecting other aspects of their life. Consequently, understanding 
the relationship between creativity and psychopathology is important for 
therapists to consider when treating creative individuals.
Increasing pleasant events is often a part of behavioral treatment of 
depression: According to behavioral theory, depression results from engaging in 
fewer pleasant events, which reduces the reinforcement strength of previously 
pleasant behaviors, and a prolonged extinction schedule of pleasant events 
ensues (MacPhillamy & Lewinsohn, 1974). Creative events appear to be pleasant 
events at face-level, but previous research has indicated that engagement in 
creative behavior is positively correlated with depression (Grieves, 2004). Mental 
health practitioners generally reported that engaging in performing arts reduced
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adolescent clients' suicide potential and improved stability and self-esteem 
(King, Grieves, & Opp, 2006/2007). As discussed, the research findings regarding 
creativity and psychopathology are unclear; increasing creative behavior may be 
beneficial for some people, but a relatively new area of research examines the 
possibility that creative production may lead to an increase in psychopathology 
(Runco, 1998).
The History of Creativity and Psychopathology 
Andreasen (1978) reviewed historical perceptions of creativity and 
creativity research, which have undergone periodic changes. Initially, she noted, 
anecdotal approaches were used to analyze the psychopathology of eminent 
creators and historical figures, such as Christopher Columbus, Isaac Newton, 
Samuel Johnson, and Abraham Lincoln. These studies lacked scientific design 
and rigor and emphasized the burdens of creativity (i.e., equating genius with 
the early stages of psychosis). The modern methods used to study 
psychopathology and creativity are studies of eminent creators' behavior, 
output, and psychopathology; research of creators' families; and genetic studies 
of creativity (adoption studies).
Early research also strove to define exactly what creativity was; it was
initially debated that creativity was a part of intelligence but research sufficiently
*
indicated that creativity and intelligence were separate, but somewhat related, 
concepts (Gardner, 1988). Andreasen defined a creative person as someone "who 
has been productively creative" (p. 27). This is a somewhat circular definition,
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but she clarified that such a person would be identified by his or her professional 
peers as being particularly eminent.
Through an historical review of creativity and psychopathology records 
and research, Andreasen (1978; Andreasen & Glick, 1988) concluded that people 
who have been recognized for artistic or scientific endeavors have higher rates of 
psychopathology than the general population. Of the various creativity-related 
occupations she studied, Andreasen found that writers, more than other 
occupations, had the highest rates of psychopathology. Additionally, she found 
familial, possibly genetic, connections between creativity and psychopathology 
across generations.
Andreasen's research has since been greatly expanded upon, and typically 
her results are confirmed. Santosa et al. (2007) examined the creativity levels of 
people diagnosed with bipolar or major depressive disorder, healthy controls, 
and creative controls (people with no psychiatric symptoms and enrolled in 
creativity-based programs at Stanford). Santosa et al. found that the creative 
control and bipolar groups both scored significantly higher on the Barron-Welsh 
Art Scale (Barron 1963) than did the depression and healthy control groups. The 
groups did not significantly differ overall on the Adjective Checklist-Creative 
Personality Scale (Gough & Heilbrun, 1983) or the Torrance Tests of Creative 
Thinking (Torrance, 1990). They theorized that enhanced creativity in people 
with bipolar disorder may be due to personality differences or differences in
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altered visual and affective processing; this, in turn, may be due to 
neuroanatomical differences.
Strong et al. (2007) continued this line of research with the same four 
groups and explored how temperament related to creativity. They found two 
significant factors associated with creativity: Neuroticism/Cyclothymia/ 
Dysthymia and Openness. Strong et al. associated both factors with mood swings 
and negative affect. Higher levels of Neuroticism/Cyclothymia/ Dysthymia 
may increase creativity due to experiencing a wider range and lability of affect. 
The bipolar group had the highest levels of neuroticism, followed by the major 
depressive disorder group, then the controls. The bipolar and major depressive 
groups both had elevated levels of neuroticism and dysthymia, but the bipolar 
group had the "synergistic creativity advantage (intense and varied affect)" (p. 
46).
The results of Strong et al. and Santosa et al. suggest, again, that 
psychopathology and creativity are intertwined, but that other factors, such as 
temperament, may also play a role. However, the participants in Strong and 
Santosa's studies were all functioning well, with no current mood elevations. 
Rubinstein (2008) also studied people with psychiatric disorders (N = 170), but 
who were also psychiatric inpatients, examining creativity via divergent thinking 
and originality. Rubinstein found that, when compared to people with 
depression/ anxiety or personality disorders, people with schizophrenia had the 
significantly lowest levels of conceptual fluency (regarding creative uses) (F(2,
6
162) = 73.02, p < 0.001). Also, another interesting result was that the longer a 
person's hospital stay, the lower their creativity score was (F(2,162) = 23.20, p <
0.001; r = -.34, p < 0.01). Rubinstein hypothesized that negative symptoms 
undesirably impacted verbal fluency, such that while a loosening of thinking 
may aid creativity, when schizophrenia symptoms become increasingly 
impairing and verbal deficiency develops, then creative production ceases. 
However, the participants with schizophrenia were noted to require repeated 
hospitalizations, perhaps indicating particularly severe and uncontrolled 
symptoms in that group. Additionally, the effects of psychotropic medications 
were not discussed, but may well have impacted the results by reducing fluency.
Eminent Creativity
Eminent creativity is typified by biographical studies of widely accepted 
and, typically, well known people, such as the poet Sylvia Plath, and is an 
historical method of researching creativity (Runco, 1998). Runco stated that the 
primary reason for studying eminent creators is because their creativity is 
"unambiguous" — that is, despite the continual debate about what creativity 
actually is, there is widespread agreement that eminent creators, such as Sylvia 
Plath, were (or are) truly creative. The study of eminent creators has inspired 
researchers, igniting the debate regarding whether depression leads to creativity, 
or if the creativity leads to depression (typically the proposed answer is that both 
are partially true). In the study of creativity, the connection between eminent
7
creativity and psychopathology has been reasonably established (Andreasen & 
Glick, 1988), but the causal relationship remains uncertain.
Runco (1998) theorized that eminent creativity and psychopathology 
should be considered a two-way relationship; that along with the theory that 
psychopathology begets creativity, creativity may beget psychopathology. He 
used the example of Sylvia Plath's life and poetry to propose that her "psychic 
investment" in her work, which was very high according to historical accounts, 
led to increased sensitivity and tension and then to severe depression. Runco 
speculated that this causal path may apply to other artists, especially those who 
have a high personal investment. Runco incorporated Richards' everyday 
creativity research (to be discussed further) to propose one explanation as to why 
writing poetry may have been detrimental to Plath's mental health: that the 
relationship between creativity and psychopathology may vary along lines of 
ability and that strong ability may be related to strong psychopathology. 
Additionally, Runco theorized that people who write large amounts of emotional 
work may become habituated to the pleasant and cathartic aspects of writing and 
therefore the creative act could have beneficial aspects.
Weisberg (1994) studied the case of Robert Schumann, but conducted a 
quasi-experimental study of the composer's compositions and psychopathology 
to test Kraepelin's (1921; as cited by Weisberg) theory that episodes of mania 
cause enhanced creativity. Weisberg analyzed the number of pieces composed on 
a yearly basis and the quality of the compositions. He also used extensive
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historical records (Schumann kept extensive diaries) to determine Schumann's 
mood state (hypomanic or depressed) at the time of composing. The number of 
works completed in hypomanic periods was four times the number completed in 
depressed years. As a further test of Kraepelin's hypothesis, Weisberg attempted 
to determine if creativity occurred during depressed episodes or if creativity was 
time-delayed after the episodes (i.e., inspired while depressed, but lacked 
motivation to produce until depression lifted), but the results were not 
significant. Overall, Weisberg found that although the amount of compositions 
increased in hypomanic years, the quality was not affected, indicating mania 
increased motivation, but not creativity.
In contrast to the view of eminent creators as having higher 
psychopathology, Frosch (1987) argued that researchers have exaggerated the 
symptoms of eminent creators and pulled the symptoms out of historical context. 
He described Beethoven's behavior as fulfilling his society's view of cyclic 
insanity and that instead of being manic-depressive himself, Beethoven was 
impersonating the illness of others and was only "moody." Frosch asserted that 
prior to romanticism, melancholy but not madness was associated with creativity 
along with stable thinking. "Perhaps our image of the mad creator is drawn from 
those few vivid examples, such as Schumann, and draws its strength from 19th 
century romantic notions of the hero, of the closeness of genius to madness, and 
from the related theory of degeneracy" (p. 321). He went on to suggest that the 
"pseudoscience" of the 19th century contributed to the mistaken belief that
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madness and genius were closely related. Although he appears to have 
downplayed the symptoms of eminent composers, Frosch's theory does draw 
attention to the problems of posthumous biographical research, primarily that 
there are no direct methods of assessing the individual with modern assessments 
and criteria, and also that the available information is colored by history and 
time.
These concerns can be sidestepped via studying living eminent creators. 
Looking at eminent creativity from a more adaptive viewpoint, Jalil and Boujettif
(2005) examined the characteristics of Nobel laureates that may have contributed 
to their creativity and achievements. Jalil and Boujettif noted that creativity is a 
desired trait in students, business, research and development, engineering, and 
other areas and wondered what traits were common among Nobel laureates. 
They questioned seven Nobel laureates about their lives and education. The 
traits Jalil and Boujettif identified from qualitative responses were 
developmental and systemic (creative product progressed over time), pluralistic 
(wide variety of interests), interactive (work is related to the work of others), 
constructivist (actively affected their surroundings), and experientially sensitive 
(emotional expression and aesthetic awareness). Of note, the participants all 
described working at least ten-hour days and being personally invested in their 
work, indicating significant personal investment and motivation. These traits 
may be somewhat idealized due to the case study design, but they do highlight
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the general concept of a creative person as open-minded, widely-experienced, 
and hardworking.
Also studying living creators, Andreasen and Canter (1974) conducted 
what has since become a classic study of eminent creativity. They studied 15 
writers at the University of Iowa Writers Workshop, which has long been 
considered a preeminent collection of eminent writers. The writers and their 
first-degree relatives were compared to a matched control group and their 
relatives. Andreasen and Canter hypothesized that "the writers themselves 
would be unconventional and innovative but relatively free of neurosis or 
psychosis" but with higher rates of psychopathology in their first-degree 
relatives (p. 124). Diagnoses were made through interviews and reviews of 
psychiatric records. Rates of depression differed significantly between the 
writers' relatives (19%) and controls (2%; p < .01).
Andreasen and Canter noted that they could not conclusively diagnose 
several writers' family members due to a lack of data, but that it appeared likely 
that the rates were even higher than what could be verified. Creativity also 
appeared to have familial factors: 23% of the relatives of writers were found to be 
creative, versus 7% of controls' relatives (p < .05). The writers compared to the 
controls had significantly higher rates of affective disorder (67% vs. 13%, p < .02), 
affective disorder with alcoholism (33% vs. 0%, p < .05), and total number of 
disorders (73% vs. 20%, p < .02). Of note, the rate of alcoholism alone was 
identical for each group (N = 1). No participants were found to conclusively have
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schizophrenia. Although this study suffered from multiple limitations, such as 
small sample size and an ungeneralizable sample, it was groundbreaking in its 
scientific examination of psychopathology in living subjects and use of a control 
group. Consequently, the results stand out as being empirical indication of 
possible genetic links between creativity and depression, which will be discussed 
further under the concept of everyday creativity.
In summary, eminent creators appear to have higher degrees of 
psychopathology than the general population, as do their family members. Yet 
the causality of this relationship is unknown. There are behavioral, social, 
familial, and historical aspects to consider when examining eminent creativity. 
These aspects can interfere with clearly and accurately assessing historically 
eminent creators. Generally, eminent work has required significant effort by the 
creator, but a higher production rate is separate from quality. Also, creative work 
may involve high emotional expression, draining the resources of the creator, but 
creative production may also serve as a method of emotional release. The 
conclusions that can be drawn from eminent creators are difficult to apply to the 
general population because eminence requires that eminent creators have 
significant differences from others that by their very nature set them apart.
Everyday Creativity
The lack of generalization from the study of eminent creativity to the 
general population can be avoided by studying everyday creativity. Everyday 
creativity has the criteria of "originality and meaningfulness to others" (p. 47),
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but not the criterion of recognition (Richards, 1994). Everyday creative behaviors 
can occur in any aspect of life, including all leisure and work activities. These 
activities may include behaviors that overlap with eminent creativity, such as 
painting or academic exploration. However, in everyday creativity there is no 
requirement that there is recognition of a quality product. For the purposes of the 
present study, only engaging in the behavior is important, but not output or 
recognition.
Richards (1994) pointed out that by studying everyday creativity we can 
challenge the widely-held belief that creativity goes hand-in-hand with mental 
illness; instead, the functionality of creativity is studied as well as the effects of 
creativity in the general population. Another benefit to studying everyday 
creativity is that unlike lab-controlled creativity tasks, such as divergent-thinking 
tasks, there is no question about the external validity of such research because 
the behaviors studied are regular, real-world behaviors such as hairstyling, 
painting for pleasure, or designing research experiments.
Richards (1994) theorized that unlike eminent creativity, everyday 
creativity may be both beneficial and associated with psychological adjustment 
rather than psychopathology. She found that people with hyperthymia (long­
term mild mood elevation, below the threshold of mania), who are often 
hypomanic, had the highest level of creativity as assessed by the Lifetime 
Creativity Scale (Richards et al., 1988a), a lifetime assessment of everyday
creativity. However, although hypomania is below the threshold of mania, it is
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not always a functional state and the level of functioning varies across 
individuals. Richards also found that participants with depression were more 
creative than participants with other forms of psychopathology.
Everyday creativity includes artistic activities generally associated with 
creativity, but the focus is on a wide range of behaviors without the need of 
recognition. Therefore, everyday people are capable of everyday creativity. 
Ellenbecker and King (1990) studied the affect of engaging in artistic activity in a 
studio art class had on college students' mood. The participants consisted of 22 
men and 37 women, of whom 19 were art majors, 33 were non-art majors, and 7 
who became art majors during the semester. On three occasions (seven weeks 
apart) during a semester, participants' moods were assessed before and after art 
class. During the class they engaged in the creation of an artistic product. There 
was a significant reduction in anxiety the first assessment time (F(l, 53) = 7.52, p 
< .01), but not the second or third time. There was a significant reduction in 
depression the first and second assessment times (F(l, 53) = 5.02, p < .05; F(l, 53) 
= 4.89, p < .05), but not the third. No significant differences were found between 
college majors. Multiple significant gender effects were found, all indicating that 
men experienced greater anxiety and depression symptom reduction than 
women, but men also had higher depression scores than women all three times. 
Men also experienced higher levels of self-efficacy as the semester progressed, 
but there were no changes in self-efficacy for women. Of particular note, with 
regards to the present study, is that all significant mood and anxiety changes
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evidenced a decrease in symptoms — not an increase — indicating that engaging in 
creative activity was at least initially beneficial.
Richards and colleagues (1988b) examined creativity in a sample of manic- 
depressives, cyclothymes, and their normal first degree relatives (these three 
groups formed the "index" sample) with a control sample of normal participants 
with no personal or familial history. The index sample was found to have 
significantly greater lifetime creativity achievements than the control group (t = 
1.78, p < .05). The results supported the genetic theory that creativity is a 
"compensatory advantage" of bipolar disorder—in other words, that the high 
risk and cost of bipolar is offset by the advantages creativity grants to first- 
degree healthy relatives of bipolar probands (i.e., having an increased chance of 
survival and success via benefits of high adaptability).
This genetic theory provided the basis for Richards' "inverted-U" theory 
of creativity — that creativity increases with increasing psychopathology, until 
thought becomes disorganized or productivity is disrupted and consequently 
creativity then decreases as psychopathology continues to increase. The 
"inverted-U" describes the shape of curve such a relationship would show on a 
graph. Richards, Kinney, Daniels, and Linkins (1992) found support for this 
theory when they examined the relationship between vocational creativity and 
mild vs. severe mood elevations in bipolar probands and their family members (t 
= 2.02, d f = 1 7 , p <  .05 (one-tailed test)).
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Of course, family environment is a confound of these prior studies; this 
problem can be avoided by studying psychopathology in biological versus 
adopted children with biological or adopted parents. In an adoption study, 
Kinney et al. (2000-2001) studied the adopted children of parents with 
schizophrenia. Creativity was rated using the Lifetime Creativity Scales (LCS) to 
assess Overall Peak Creativity. Creativity is rated on the LCS from 0-5 (0 = no 
significant creativity, 1 = minor, 2 = some, 3 = moderate, 4 = high, and 5 = 
exceptional (a rare rating; Richards et al., 1988a). Creativity and 
psychopathology were rated blindly to each other. There was a significant 
correlation between the positive signs of magical thinking, recurrent illusions, 
odd speech, or all three with overall peak creativity (r = .27). Peak creativity in 
leisure activities was significantly different for the wide-spectrum (participants 
with multiple prodromal schizophrenic symptoms) cases than the nonspectrum 
cases. Peak leisure creativity was significantly correlated with social anxiety (r = 
.28). Work creativity was not found to be significant with any measure, which 
may indicate that it is somehow distinctly separate from other types of creativity. 
The data fit Richards' "inverted-U" curve as predicted. Wide-spectrum 
participants were more likely to have creative vocations and hobbies than other 
groups. The authors discussed that increased creativity in relatives may be a 
positive side to schizophrenia, as a "compensatory advantage," as it is proposed 
to be with bipolar disorder (Richards, Kinney, Lunde, et al. 1988, as cited in 
Kinney et al., 2000-2001).
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In a further exploration of depression and creativity, Montgomery, 
Hodges, and Kaufman (2004) found that low levels of self-perceived creativity 
were negatively correlated with a depressed mood assessment, indicating that 
mood was higher for those who considered themselves creative. However, the 
authors indicated that people who consider themselves highly creative may 
perceive themselves differently than the participants in their study, who 
expressed perceptions of low levels of creativity. Their research indicates the 
importance of variables other than creativity in the field of creativity research 
and the impact of these variables on individual expression of creativity.
Mood Induction
Although the present study will examine depression as a more persistent 
form of mood disturbance, the literature offers additional insights into the way 
that creativity and more variable mood states reciprocally influence one another. 
Mood induction procedures (Russ, 1993) influence the emotion of participants 
through tasks that are designed to elicit targeted reactions (e.g., watching film 
clips, recalling happy/sad life events). The following studies used mood 
induction techniques to alter participants' moods.
Gasper (2004) tested the premise that people with pleasant moods 
generate more ideas than people with negative moods. She found that 
participants with negative moods produced significantly lower numbers of ideas 
than those with positive moods when general task instructions were given. 
However, when instructions specified that all ideas were acceptable, there was
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no significant difference between the number of ideas produced by the negative 
and positive mood groups. These results suggested that those with negative 
affect could produce the same number of ideas as those with positive affect, but 
they did not report some ideas when those ideas might be perceived as incorrect. 
This may indicate that people with negative moods are not cognitively affected 
by mood, but are perhaps more hesitant to risk making errors, which is 
considered an aspect of perfectionism.
Testing a similar hypothesis, Kaufman and Vosburg (2002) experimentally 
studied the number of ideas produced over time (four tasks taking four minutes 
each) by induced positive and negative groups and a control group. The 
instructions emphasized the production of quantity of ideas, rather than quality. 
The positive mood group initially produced more ideas than the control or 
negative mood groups. However, over time the number of ideas produced by the 
positive mood group reduced at a faster rate than the negative mood or control 
groups and the negative mood and controls groups produced more ideas late in 
the time period than the positive mood group. These results are puzzling in that, 
despite a slower start, the negative mood group continued to produce ideas, 
similar to creative production in a depressed episode, which is contrary to the 
idea that due to lack of energy, reward, or motivation creative production is 
simply decreased.
Research in the three areas of mood induction research (positive vs. 
neutral moods, negative vs. neutral moods, and positive vs. negative moods) had
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conflicting findings and exceptions (Baas, De Dreu, & Nijstad, 2008). Some of this 
variance may be accounted for through definition problems. Although creativity 
was consistently defined as "the generation of ideas, insights, or problem 
solutions that are both novel and potentially useful (p. 780)," the operational 
definitions varied considerably. Operational definitions varied depending upon 
the creative tasks in each study. The three primary types were divergent 
thinking, insight, and performance tasks. Divergent thinking tasks explore 
cognitive flexibility, originality, and fluency. Insight/ eureka tasks have one 
correct solution and require altering the way one looks at the problem in order to 
solve it. Creative performance tasks are rated by peers, researchers, or 
independent judges; however, creative performance and mood relationships may 
vary depending upon what aspect of creativity is judged (i.e., flexibility, 
originality, or fluency). As one may expect, comparing studies with different 
operational definitions can lead to significant problems with developing 
coherent theories.
Baas, De Dreu, and Nijstad conducted a meta-analysis of mood-induction 
creativity research, including 66 papers (dated 1981 to 2006) with 102 samples. 
Their goals were to clarify the strength and direction of effects, compare all three 
types of mood induction design, and examine study characteristics (i.e., 
population, type of manipulation) as moderators. They focused solely on non- 
clinical samples. Additionally, they explored whether different creativity 
components were comparable as well as methods to distinguish mood states (i.e.,
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hedonic tone, activation level, regulatory focus — attainment or avoidance 
motivations). For example, depressed mood has a negative tone, is deactivating, 
and is associated with unsuccessful attainment of goals (the regulatory focus). 
Baas, De Dreu, and Nijstad were careful to separate sample population, creativity 
components, and procedural differences into separately coded variables.
The meta-analysis results (Baas, De Dreu, & Nijstad, 2008) indicated that 
positive moods enhanced creative performance compared to neutral moods (r = 
.15). There was no difference in creative production between negative and 
neutral moods (r = -.03); however, negative, activating moods (i.e., fear) had less 
creativity than neutral mood (r = -.08) whereas negative, deactivating mood (i.e., 
sadness) evidenced no difference (r = .02, nonsignificant). There was no 
significant difference between positive and negative moods. When compared to 
a neutral mood state, happiness improved creativity (r = .17), fear reduced 
creativity (r = -.12), and relaxed mood and sadness did not affect creativity (r = 
.01, r = .02 respectively). When compared directly, happiness and sadness did not 
differently affect creativity (r = .05). However, when broken down into different 
creativity indicators, sadness improved creativity more than happiness for the 
composite indicator (r = -.26), but happiness more than sadness for fluency and 
originality indicators (r = .11, r = .12). Positive mood increased creativity when 
the task was framed as enjoyable or intrinsically rewarding (r = .33); however, 
negative moods enhanced creative performance when the task was considered 
serious or extrinsically rewarding (r = -.24). Arousal and activation levels had an
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inverted-U relationship with creative performance — low and high levels 
impaired performance, whereas moderate levels improved performance.
The effect sizes in Baas, De Dreu, and Nijstad's study were generally 
small, with a few moderate effects, but within the standard for social and 
personality psychology (Richard, Bond, & Stokes-Zoota, 2003). Despite the small 
effect sizes, Baas, De Dreu, and Nijstad encouraged continuing the mood- 
creativity line of research because, one, small effect sizes under rigorous, limit­
testing conditions suggests mood does impact creativity, and, two, high variance 
between studies suggests that mood-creativity research is still developing. Rather 
than the mood itself (i.e. happiness or sadness), Baas, De Dreu, and Nijstad, 
"cautiously suggest that the regulatory focus and level of activation of a 
particular mood state are the most important drivers of creativity (p. 803)." In the 
mood induction research field, it may not be which mood, but rather certain 
mood attributes that account for creativity differences.
Pleasant and Unpleasant Events
In order to discuss the relevance of creative behaviors as pleasant or 
unpleasant events, as previously discussed, it is necessary to review the pleasant 
events literature. The Pleasant Events Schedule (PES; MacPhillamy & Lewinsohn, 
1974) and the Unpleasant Events Schedule (UES; Lewinsohn, Mermelstein, 
Alexander, & MacPhillamy, 1985) were developed as assessment tools to 
research the possible effects of engagement in pleasant and unpleasant behaviors 
on depression. MacPhillamy and Lewinsohn (1974) found a clear negative
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relationship between pleasant events and depression. A causal relationship could 
not be determined with their methodology, but they theorized that:
. . .  a low rate of response-contingent positive reinforcement acts as an eliciting 
stimulus for depressive behaviors and serves as a sufficient explanation for the 
low rate of behavior of the depressed individual. In regard to the latter, the 
depressed person is considered to be on a prolonged extinction schedule (p. 651). 
According to this theory, depressive behaviors would be reduced by the use of 
"alleviating strategies which increase an individual's rate of response-contingent 
positive reinforcement" (p. 651). As will be addressed in the following review, 
some research has since then indicated a causal relationship between a lack of 
pleasant events and excessive unpleasant events and depression, other studies 
indicated that a cognitive component may be needed, and other studies attribute 
the negative correlation between pleasant events and depression to some third 
variable.
The PES has three scales: Frequency (F), Pleasantness (P), and the Product 
of the Frequency and Pleasantness scale scores (FxP). The F scale measures the 
number of times a person engages in a behavior. The P scale measures how 
enjoyable a behavior is considered to be, whether a person has previously 
engaged in a behavior or not. If a person has not engaged in the behavior, then 
he or she indicates how enjoyable they think it would be to engage in that 
behavior. Lastly, the FxP scale is calculated by multiplying each item's F score
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with its P score. The resulting product allows for the examination of the 
interaction of the frequency of a behavior with the perceived pleasantness.
Lewinsohn and Graf (1973) studied the validity of the PES in a general 
population, in order to establish psychometric properties for the research of 
pleasant events theory. They found that the mood-related behaviors tended to 
include social behaviors, behaviors that are not compatible with depression (e.g., 
laughing), and behaviors that "lead to feelings of adequacy, competence, and 
independence" (p. 266).
The mood discriminating behaviors contained many events that are 
similar to some events on the PES-Creativity Scale (PES-C) (Grieves, 2004), such 
as "Doing a project in my own way," or "Learning to do something new." This 
would appear to indicate that the creative behaviors on the PES-C would have 
the same negative relationship with depression as the original PES. However, 
Grieves (2004) found that the PES-C events were positively correlated with 
depression. Lewinsohn and Graf (1973) explored the possibility that some of the 
events on the PES were not actually pleasant for a significant number of people. 
They found that only 5 out of 320 items were correlated (r £: .30) with depression, 
so therefore the authors did not think it of consequence to follow up those items, 
and none of those items were similar to items on the PES-C. What Lewinsohn 
and Graf did find of interest was that people who were depressed engaged in a 
fewer number of different behaviors, and, of the behaviors they did engage in, 
did those behaviors less frequently than psychiatric or general population
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control groups. However, this study was correlational and causality cannot be 
determined from the results.
Lewinsohn, Steinmetz, Larson, and Franklin (1981) researched the causal 
relationship between cognitions and depression in a longitudinal quasi- 
experimental study. The study spanned one year with 998 participants. The 
authors used a variety of measures to assess psychopathology in a non-random 
community sample. Compared with non-depressed participants, participants 
who were initially depressed had significantly fewer positive expectancies, more 
negative expectancies, more irrational beliefs, and lower self-esteem. Those who 
became depressed during the study did not vary cognitively from the non- 
depressed participants prior to developing depression. The researchers also 
hypothesized that those who had a history of depression would have different 
cognitive patterns than those with no history of depression (the "scar 
hypothesis"); however, the results indicated no significant differences between 
the two groups. These results indicate that cognitions change with the advent of 
depression, not prior to a depressive episode, which is contrary to cognitive 
theory. Regarding the course of depression, participants with more negative 
thinking were less likely to recover during the time of the study, indicating that 
cognitions do play a role in the treatment of depression.
Considering the social aspects of pleasant behavior, Joiner, Lewinsohn, 
and Seeley (2002) studied loneliness in adolescents. They found that a lack of 
pleasant engagements (social connections) was related to a lack of social events.
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The lack of pleasant engagements was also considered a risk factor for 
depression. Participants with low pleasant engagements and high negative life 
events were more likely to develop depression and less likely to recover from 
depression over a one year time span. Concerning the present study, many of the 
items on the PES mood discriminating scale are pleasant social events (e.g., 
having lunch with friends or associates; being popular at a gathering; being with 
friends; going to banquets, luncheons, potlucks, etc.).
In a more focused exploration of pleasant events and depression, 
Wierzbicki and Rexford (1989) studied the relationship between the Beck 
Depression Inventory (BDI), the Automatic Thoughts Questionnaire (ATQ), the 
Dysfunctional Attitude Scale (DAS), and the mood-related (MR) scales on the 
PES and UES. Wierzbicki and Rexford had two groups of participants, clinical 
and non-clinical (student population). Their results can be found in table format 
in Appendix A. They did not find the DAS to be helpful in discriminating 
between groups and they recommended that the ATQ be used instead of the 
DAS. They found that depressogenic cognitions were negatively correlated with 
the PES and positively correlated with the UES; that depressogenic behaviors 
were negatively correlated with the PES and positively correlated with the UES; 
and that the cognitive and behavioral aspects of depression were distinct and 
independently related to mood. They also found that mood-related activities and 
cognitions were significantly, but separately, related to depression. Their results 
indicated further support of Lewinsohn's behavioral theory of depression, but
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the results also indicated that "cognitive and behavioral factors are distinct and 
are not simply products of one another" (p. 876) and that assessing cognitions is 
an important component to understanding depression. Following the same line 
of research, Grieves (2004) found a negative relationship between the mood- 
discriminating PES items and BDI-II scores, such that participants who engaged 
in more mood-related pleasant events tended to have lower BDI-II scores. In an 
in-depth Sweeney, Shaeffer, and Golin (1982) suggested that some third variable, 
perhaps a cognitive variable, may play a causal role in the negative relationship 
between the PES and BDI, rather than a direct relationship between behavior and 
depression. They also postulated that a lack of pleasant behavior and depression 
may have a reciprocal influence on each other (i.e., lack of pleasant events causes 
depression and depression causes decreased engagement in pleasant events).
Dobson and Joffe (1986) experimentally tested the cognitive and 
behavioral aspects of pleasant events and their impact on mood. The participants 
were 65 undergraduates. The behavioral group was instructed to increase the 
number of pleasant events over two weeks. The cognitive group was also 
instructed to increase the number of events and also to focus on the pleasurable 
aspects of the activities they engaged in (cognitive component). Additionally, the 
cognitive group was instructed to avoid dwelling on negative thoughts and to 
avoid unpleasant tasks when possible. There was a control group which received 
no instructions. Depression symptoms were assessed with the BDI three times 
(initial, middle, final) and the PES (entire measure) was completed daily. Results
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indicated that the cognitive and behavior groups increased the number of events 
engaged in (Group by week interaction: F(2, 62) = 4.04, p < .05). Additionally, the 
amount of pleasure reported by participants in the cognitive and behavior 
groups increased from the first week to the second week (F(2, 62) = 7.02, p < .01). 
The BDI results indicated improvement for the control (f(21) = 4.41, p < .001) and 
cognitive (t(22) = 5.00, p < .001) groups, but not the behavior group between 
initial and final assessments. The authors suggested that behavioral 
improvements may take more time to develop than cognitive changes. 
Additionally, the authors did not control for initial group BDI scores and the 
control group had lower BDI scores at the beginning of the experiment, 
consequently they conducted an ANCOVA; the results indicated that there was 
still a significant difference between groups (F(2, 61) = 5.94, p < .01). The authors 
remarked that the BDI has cognitive components (Beck & Beamsderfer, 1974; 
Weckowicz, Muir, & Cropley, 1967; as cited by Dobson & Joffe, 1986) and that the 
BDI may have assessed cognitive improvements as well as the behavioral 
improvements. They recommended using a cognitive-sensitive depression 
assessment to assess cognitive changes. With regards to their findings of the 
behavior group having higher BDI scores than the control group, a unique 
comparison can be made between their experiment and Grieves (2004): that 
engagement in pleasant behavior, absent of a pleasant cognitive focus, may be a 
contributing factor to depression symptoms. It may be that, without a conscious 
focus on pleasant aspects, participants focused on more negative aspects (i.e.,
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self-criticism, difficultly in completing tasks, unpleasant aspects of tasks). 
Alternatively, as in the case of Grieves' study, it may be that people with 
depression symptoms seek out creative activity, perhaps as a way of coping with 
depression.
Bouman and Luteijn (1986) researched the relationship between 
depression (assessed with the BDI) and the mood-related scale of the PES. The 
authors used the pleasantness scale of the PES as an assessment of positive affect. 
The participants in their study were 100 psychiatric patients. They found that the 
BDI correlated negatively with the PES scales (frequency: -.48, pleasantness: -.58, 
and cross product of frequency and pleasantness: -.58; p < .05). The results 
indicated that patients diagnosed with major depression had the lowest levels of 
positive and negative affect and that positive and negative affect together 
discriminated the best between depressives and non-depressives. The low levels 
of positive and negative affect together can be construed as flat affect and low 
levels of positive affect as anhedonia. Consequently, the authors recommended 
that future studies assess both positive and negative affect. They also found that 
the PES was correlated negatively with anxiety, as measured with the State-Trait 
Anxiety Inventory (STAI; state/trait respectively: frequency: -.37/-.39, 
pleasantness: -.47/-.33, and cross product of frequency and pleasantness: -.46/- 
.39; p < .05). They found that the PES scales were internally consistent. They did 
not find any gender or age effects.
Perfectionism
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Returning to the discussion of the relationship between creativity and 
depression, Verhaeghen, Joorman, and Khan (2005) postulated that interest in 
creativity and depressed mood were not directly connected, but instead were 
mediated by a third variable, rumination. They examined the creativity levels 
and self-reflective rumination of 99 university students and conducted a path 
analysis. They found that creativity and depression were connected through self­
reflection, but it accounted for only 8% of the variance. A higher level of self­
reflectiveness was associated with an increase in creative fluency (more 
generated ideas) and currently depressed mood. It may be that increased 
rumination or self-reflection can increase levels of instability in those prone to 
depression and also increase the amount of ideas generated though creative 
thinking. In the present study, self-reflection and rumination are taken a step 
further into the realm of perfectionism, which is also associated with excessive 
rumination.
As in creativity research, the field of perfectionism research also indicates 
complex and sometimes contradictory results. Due to its multidimensional 
nature and connections to healthy behavior and psychopathology, perfectionism 
is generally considered best understood along a continuum (Frost, Marten, 
Lahart, & Rosenblate, 1990). While the descriptions of perfectionism vary 
somewhat across the field, they can be generalized into two ends of the 
continuum: adaptive (positive or normal), and maladaptive (negative, 
dysfunctional, or neurotic). The present study will examine maladaptive
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perfectionism as a covariate to creativity and depression. Maladaptive 
perfectionism has been associated with a wide range of problems, including poor 
self-esteem in college athletes (Gotwals & Dunn; 2003), chronic headaches in 
college students (Bottos, Dewey, & Wayment; 2004), high comorbidity with Axis 
I disorders (Bieling et al.; 2004), and poor social skills and poor treatment 
outcome (Shahar et al.; 2004).
Frost et al. (1990) detailed the relatively short history of perfectionism 
research, which has occurred mainly within the last two decades. Early on, 
perfectionism was associated with numerous disorders but there was 
disagreement about definitions. Frost et al. described the main characteristic of 
perfectionism as "the setting of excessively high standards," but included the 
added criteria of "tendencies for overly critical evaluations o f one's own behavior 
[italics original]" to distinguish pathological perfectionism from healthy 
standards (p. 450). This definition will be used in the present study. Frost et al. 
theorized that critical evaluation was likely more pathological than high 
standards. Common features of perfectionism are a high level of concern about 
making mistakes, doubt about performance quality, excessive reliance on 
parental expectations and evaluations, and excessive attention to precision or 
order. Perfectionism has been associated with guilt, depression, and 
procrastination, but perfectionism also has beneficial aspects as well, such as 
attention to detail.
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The etiology of perfectionism, generally centered on parenting practices, 
was studied by Soenens et al. (2004). They hypothesized that perceived parental 
psychological control (manipulative parental actions to control their children's 
thoughts and emotions) was related to perfectionism. The participants were 155 
Dutch female college students and their parents (141 mothers and 130 fathers). 
Perfectionism was measured with the Multidimensional Perfectionism Scale 
(MPS; Frost et al., 1990) and depression was assessed with the Center for 
Epidemiological Studies-Depression scale (CES-D; Radloff, 1977). Parental 
psychological control was significantly correlated with concern over mistakes, 
doubts about actions, and maladaptive perfectionism (respectively, r = .35, r =
.25, r -  .37, r = .24, p < .0001). Psychological control was negatively correlated 
with parental responsiveness and adolescents' self-esteem (r = -.47, r = -.22, p < 
.0001). Variables did not significantly vary by parent gender. The authors 
theorized that parental control may lead to the development of maladaptive 
perfectionism by teaching children to seek near-unattainable goals.
Building from the concept of parental control, adult attachment theory can 
be seen as an extension of parental control, whereby "the quality of early 
experiences with parental caregivers shapes the development of one's general 
orientation to intimate peer relationships" (p. 119; Rice & Lopez, 2004). Rice and 
Lopez examined the moderating effects of adult attachment and self-esteem on 
maladaptive perfectionism. Using the MPS to assess perfectionism and the CES- 
D to assess depression, they found that as self-esteem increased, depression
31
levels decreased, despite levels of maladaptive perfectionism. Regarding adult 
attachment among students with high maladaptive perfectionism, self-esteem 
decreased as attachment security decreased. Rice and Lopez focused on the 
treatment impacts of their findings: that high self-esteem and secure attachment 
can reduce the negative impacts of maladaptive perfectionistic traits; while 
conversely, low self-esteem and insecure adult attachment intensify the risks of 
maladaptive perfectionism.
Rice and Dell wo (2001) studied perfectionism and depression in 
undergraduate students. Their study was unique in testing the stability of 
perfectionism (MPS) over the duration of a semester compared with other 
concepts, namely, depression (CES-D), self-esteem, and academic integration. 
They found that maladaptive perfectionism, specifically Concern about Mistakes, 
was the best predictor of depression in college students, even more so than prior 
episodes of depression (f(39) = 2.66, p < .01). The students were not found to 
suffer academically during the semester, but were found to suffer emotional 
distress. Complicating the study of perfectionism is that there are both beneficial 
and detrimental aspects of perfectionism and that there may be mediating 
variables. Rice and Dellwo theorized that adaptive aspects prevailed during low- 
stress time periods and that maladaptive aspects "may comparatively correlate 
with (problematic) adjustment regardless of environmental circumstance or 
perceived stress" (p. 154).
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Bums and Fedewa (2004) examined the differences in cognitive styles, 
including constructive thinking (an aspect of creativity), between adaptive and 
maladaptive perfectionistic thinking in 221 college students. They described 
adaptive perfectionism as "driven by positive reinforcements such as heightened 
self-esteem and self satisfaction" and maladaptive perfectionism as "driven by 
fear of failure" with excessive rumination (p. 104). They found that higher levels 
of maladaptive perfectionism were correlated with lower levels of coping skills 
(emotional coping: r = -.58, p < .001; behavioral coping: r = -.20, p < .05), whereas 
results for adaptive perfectionists were mixed (emotional coping: r = -.18, p < .05; 
behavioral coping: r = .38, p < .001), indicating that behavioral coping was better 
than emotional coping. Additionally, maladaptive perfectionism was positively 
correlated with rumination (r = .42, p < .001), depression (r = .18, p < .05), and 
categorical thinking (r = .36, p < .001), while positive perfectionism was unrelated 
with all three. Overall, the results indicated that adaptive perfectionism appears 
to be unassociated with multiple undesirable traits that are correlated with 
maladaptive perfectionism. Due to rigid thinking and excessive rumination, 
Burns and Fedewa theorized that maladaptive perfectionism inhibits creativity; 
the nonsignificance of adaptive perfectionism and constructive thinking likely 
indicated that adaptive perfectionism is neutrally related to constructive thinking 
and, hence, creativity.
Continuing the discussion of cognitive styles, Rice, Vergara, and Aldea
(2006) explored the possible mediating qualities of perceived stress and
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categorical thinking on perfectionism and psychosocial well-being. They 
administered a battery of assessments to 364 undergraduates. Perceived stress 
was significantly inversely correlated with academic adjustment, social 
adjustment, and personal-emotional adjustment (respectively: r = -.51, -.44, -.68, p 
< .05). Categorical thinking was also significantly related with adjustment ratings 
(r = -.26, -.34, -.40, p < .05). The negative correlations indicated that higher levels 
of perceived stress and categorical thinking are maladaptive. They found that 
high standards were significantly related to improved self-regulation and better 
adjustment, indicating high standards as adaptive (with academic adjustment: r 
= .35, p < .05; with social adjustment: r = .26, p < .05; with personal-emotional 
adjustment: r = .07, nonsignificant). Additionally, the results indicated that high 
standards was not significantly related to categorical thinking (opposite of 
constructive thinking), indicating that not all aspects of perfectionism are related 
to creativity, particularly adaptive perfectionism.
Beevers and Miller (2004) examined the relationships between cognitive 
bias (via Beck's cognitive theory of depression), perfectionism, and suicidality. 
They recruited 121 inpatients (100 of whom finished both initial and 6-month 
assessments) and administered the suicide, perfectionism, and hopelessness 
scales and the BD1 during the first week of inpatient treatment and six months 
after discharge. The majority of these participants were female (74.4%), All 
variables were significantly correlated (p < .05). Beevers and Miller conducted 
path analyses to determine theoretical modeling. Hopelessness and
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perfectionism directly affected suicidal ideation six months later (higher 
hopelessness (.36, p < .05) and higher perfectionism (.24, p < .05) predicted higher 
ideation). However, hopelessness did not mediate the effects of perfectionism: 
higher initial cognitive bias predicted higher 6-month hopelessness (.23, p < .05), 
but higher initial hopelessness did not predict higher 6-month hopelessness (.18, 
not significant). The results indicated that perfectionism significantly impacts 
inpatients' degree of suicidal ideation and consequently contributes to 
psychopathology.
The relationship between anxiety and perfectionism was studied by Flett, 
Greene, and Hewitt (2004). They explored the relatively new concept of anxiety 
sensitivity (essentially, fear of fear) and how it relates to perfectionism, 
theorizing that perfectionists believe that being perfect means being free of 
anxiety. Consequently, they hypothesized that perfectionists would be 
particularly sensitive to sensations of anxiety. The participants were 177 
undergraduate students. They found that anxiety sensitivity was significantly 
positively correlated with the socially prescribed perfectionism scale of the MPS 
(r = .34, p < .001), but not with the self- and other-oriented perfectionism scales. 
The results indicated that people who are prone to be sensitive about their 
symptoms of anxiety are concerned about how others perceive them. Flett, 
Greene, and Hewitt stated that "these individuals may be particularly distressed 
by the prospects of displaying symptoms of fear and making observable
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mistakes that can be detected by others" and that this may apply particularly to 
people who are in public view, such as singers and dancers (p. 50).
The two concepts of perfectionism and creativity have been rarely studied 
together. In their review of the literature, Gallucci, Middleton, and Kline (2000) 
theorized that perfectionism decreases creativity because over-inclusive and 
novel thinking, tolerance of ambiguity, risk-taking, and enjoyment of new ideas 
and experiences are all part of creative thinking and perfectionism is directly 
counter to those thought processes. Also, perfectionists have an enhanced fear of 
failure that would interfere with trying new things, which is central to creativity. 
This, combined with a focus on extrinsic rewards and goals in perfectionism, 
opposite of intrinsic rewards and pleasure from the process as seen in creativity, 
further indicated that high levels of perfectionism and creativity would not co­
exist.
Gallucci, Middleton, and Kline administered the MPS and creative 
identity measures to 78 gifted school children. They found that the Overall MPS, 
Doubts about Actions, Organization, and Parental Criticism scale scores were 
negatively correlated with creative identity (respectively, r -  -.33, -.51, -.43, -.42, p 
< .01). Their results supported their hypothesis that perfectionism and creativity 
were negatively related. However, their study was correlational, not 
experimental, and consequently causality cannot be determined from their 
research. Also, they explored creative identity, not creative behavior, which may 
possibly have a different relationship with perfectionism.
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The Present Study
The present study examined everyday creativity (Richards, 1993 & 1994) 
as a type of pleasant event (MacPhillamy & Lewinsohn, 1974 & 1976) that could 
logically influence mood. The theoretical bases for the proposed hypotheses were 
generated from a synthesis of three prior studies (Bouman & Luteijn, 1986; 
Dobson & Joffe, 1986; Wierzbicki & Rexford, 1989). The attempt to incorporate 
ideas generated from diverse sources was consistent with Mumford's (2003) 
recommendation that more comprehensive models are needed to fully account 
for the relationship between creative behavior and mood. This study tested two 
basic hypotheses related to this relationship: 1) creative behavior reduces BDI-II 
depression symptoms; and 2) maladaptive perfectionism will disrupt and reduce 
the favorable effects of creative behavior on BDI-II depression symptoms.
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CHAPTER II
METHOD
Participants
Forty-six undergraduate college students at a Midwestern university were 
recruited for from the Psychology Department subject pool. College students 
were used as participants because numerous previous studies used college 
students, as reviewed (i.e., Lewinsohn & Libet, 1972; Rice & Dellwo, 2001; 
Wierzbicki & Rexford, 1989), and comparisons between studies were more 
informative with the use of a sample from a similar population. Additionally, the 
present study was an initial examination of a theory and was not intended to 
generalize beyond this population. Mild depression was an inclusion criterion 
that will be discussed further; possible participants were identified through a 
screening process.
Research Design
In the present study, depression was the dependent variable and creative 
behavior was the independent variable. The experimental group was instructed 
to increase creative behavior and the control group received no behavioral 
instructions. Maladaptive perfectionism, mood-related behaviors, and multiple 
personal variables were included as possible covariates.
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Independent Variable
Creative Behavior
The procedure was designed to increase everyday creative behaviors. 
These behaviors were identified in the Pleasant Events Schedule -  Creativity 
scale (PES-C; Grieves, 2004). The PES-C was developed through the application 
of Richards' (et al., 1988a; 1993) theory of everyday creativity to Lewinsohn's 
pleasant events theory. A list of 36 everyday creative behaviors was generated 
through rational analysis of other creativity measures and informal interviewing 
of people in different fields. The items were formatted in the same style as 
Lewinsohn's PES (see Appendix B), with two Likert scales for each item, one 
assessing the frequency of behavior and one assessing the pleasantness 
experienced when engaging in that behavior. The PES-C was administered and 
scored with the same method as Lewinsohn's PES. Consequently, the PES-C can 
be combined with the full PES or with any PES sub-scales for administration and 
analysis. A high frequency PES-C score indicated high levels of everyday 
creative behavior.
Grieves (2004) determined that the PES-C was a statistically valid
measurement of creativity when compared with a standardized assessment of
creativity: the frequency of creative behaviors, the pleasantness of creative
behaviors, and the combination of frequency and pleasantness of creative
behaviors were significantly correlated (r = .430, r = .435, r = .492, all p < .01) with
the Creative Act List (Amelang Herboth, & Oefner, 1991), a measure of lifetime
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creative behavior. The frequency scale did not significantly interact with gender. 
In addition, the PES-C is a face-valid measure of everyday creativity, including 
events clearly identifiable as creative (i.e., developing new scientific or academic 
theories, sculpting or carving wood, stone, metal, etc.), per this experiment's 
definition of creativity. Again, this can be any creative behavior, but it does not 
require an evaluation of quality or recognition.
Pleasant Events Schedule-Mood Discriminating Scale
With regards to known links between mood and activity, the Pleasant 
Events Schedule-Mood Discriminating scale (PES-MD; MacPhillamy & 
Lewinsohn, 1976) was used to assess the frequency and enjoyability of pleasant 
behaviors (Appendix B). The full PES is reliable and valid with a college student 
population (Lewinsohn & Libet, 1972) and with the general population 
(Lewinsohn & Graf, 1973; MacPhillamy & Lewinsohn, 1982). The PES-MD scale 
is also a reliable and valid method to discriminate between people with and 
without mood disorders (MacPhillamy & Lewinsohn, 1976). The PES-MD scale 
was developed by identifying 26 items that discriminated depressed participants 
from the controls (t <. 0.01); participants who rated the PES-MD items higher 
were less likely to be depressed. Therefore, a high PES-MD scale score indicates 
good mental health. The PES-MD and PES-C items were interspersed in the same 
PES questionnaire; the scales were scored separately for analysis.
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Dependent Variable
Beck Depression Inventory-II
Cognitive and behavioral symptoms of depression were measured using 
the Beck Depression Inventory (BDI-II, Beck, Steer, & Brown, 1996). The BDI-II 
standardization study results (BDI-II, Beck, Steer, & Brown, 1996) were used to 
determine the present study's cutoff levels for different intensities of depression 
(M = 19.12, SD = 5.7). For the purposes of the present study, mild depression was 
defined as a score of 13-24 on the BDI-II. The BDI-II has been found to be a 
reliable and valid self-report measure for depression in many populations, 
including college students, with a coefficient alpha of .93 in a student sample 
(Beck, Steer, & Brown, 1996; Beck, Steer, & Garbin, 1988). In a university sample, 
the BDI-II had a test-retest reliability of .96; additionally, a cutoff score of 16 for 
identifying depressed mood had a sensitivity rate of 84% and a false-positive rate 
of 18% (Sprinkle et al. 2002). The BDI-II has been frequently used in research, as 
previously reviewed, and is a widely-used assessment of depression symptoms 
in numerous research studies (Robinson, Shaver, & Wrightsman, 1991).
Proposed Covariate Analyses 
Developmental History Questionnaire
Random assignment to a group was used to control for random factors, 
but a host of collateral factors may have affected depression scores. Potentially 
relevant extraneous variables were identified and measured to serve as statistical 
covariates in the analysis. These additional variables included gender,
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psychopathology, personal history, and family history variables. These variables 
were assessed with the Developmental History Questionnaire (DHQ, Appendix 
C; King, Bailly, & Moe, 2004). Three items were added to the DHQ for purposes 
of the present study (Item 16: Are you currently being treated for psychological 
problems?, Item 21: Do any of your biological family members have 
psychological problems?, Item 36: How creative do you consider yourself to be?). 
Maladaptive Perfectionism
An additional proposed covariate was maladaptive perfectionism, as 
assessed by the Multidimensional Perfectionism Scale (Appendix D; MPS; Frost, 
et al., 1990). The MPS was originally normed on a normal female college student 
population. The 35 items were evaluated on a 5-point Likert scale ("strongly 
disagree" to "strongly agree"). Sample items are, "I set higher goals than most 
people," and, "My parents have always had higher expectations for my future 
than I have."
There were six MPS subscales: Concern Over Mistakes (CM), Personal 
Standards (PS), Parental Expectations (PE), Parental Criticism (PC), Doubts about 
Actions (D), and Organization (O). Five subscales were combined into an overall 
score (CM, PS, PE, PC, and D). Organization was not included in the overall MPS 
score because it was found to assess an aspect of perfectionism that was poorly 
intercorrelated with the other subscales. The Cronbach's Alpha Coefficient for 
the total scale was .90 (subscale alphas: CM = .88, PS = .83, PE = .84, PC = .84, D = 
.77, O = .93). The subscales differed in how they related to psychopathology. PS
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and O were highly associated with adaptive and healthy qualities whereas CM 
was found to be the scale most related to psychopathology and was also central 
to the perfectionism construct. The MPS CM and D scales were used to 
determine the degree of maladaptive perfectionism in the present study.
Since its initial development, the MPS was found to be reasonably reliable 
and valid across scales in the university student population. It has also been 
shown to be reliable over time, with minimal variability in scores across a 
semester; test-retest reliability correlations were .63 for D, .78 for CM, .73 for PS 
and PC, .83 for PE, and .88 for 0 { p <  .003; Rice & Dell wo, 2001). Also, no 
significant gender effects were reported.
Procedure
The participant pool consisted of male and female undergraduate students 
enrolled in psychology courses at a North-Midwestern university. Participants 
received time-commensurate course extra-credit. The BDI-II was given at 
department-wide screenings that occurred at the start of the semester to identify 
eligible participants. The screening criterion was a BDI-II score of 13-24 and, for 
safety concerns, endorsing the item assessing suicidal ideation (item 9) was an 
exclusion criterion. All participants were provided with referral forms for mental 
health services at the initial screening.
Eligible participants were recruited for participation via e-mail and 
telephone (which they provided at the screening). Participants were also 
contacted as needed during the study (i.e. to set up secondary meeting times; the
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contact form is shown in Appendix E). A plan was developed to ensure 
participants' safety if anyone actively indicated suicidal ideation, as outlined in 
Appendix F. However, this did not occur and therefore the plan was not used.
There was one experimental group and one control group, and each group 
included 23 participants. Eligible participants who agreed to participate were 
randomly placed in one of the two groups. Participants completed the MPS and 
DHQ at pre-test and the BDI-II and PES at pre- and post-test. They participated 
singly or in small groups (2-5 participants).
Experimental Group
The experimental group was instructed to increase everyday creative 
behaviors and to think about their enjoyment (i.e., pleasure) of the behaviors. 
They were given a list of creative behaviors (Appendix G) and they were 
encouraged to increase any of the creative behaviors listed. However, 
participants were asked to personally select five behaviors to focus on increasing 
in order to improve motivation and provide a demonstration of their creative 
behaviors. The list of behaviors was similar to the creativity items on the PES-C, 
minus items with high physical activity (Choreographing for dance, ice skating, 
etc., and Dancing for practice or for a performance) to avoid the confound of 
increased exercise leading to mood change.
Participants in the experimental condition received instructions 
(Appendix G) and recorded their creative behaviors in a daily journal (Appendix 
H) with the expectation that this would increase compliance and provide an
44
accurate record of their behaviors. The recorded behaviors consisted of any 
creative behavior they had engaged in during the experiment. The instructions 
were based on Dobson and Joffe's (1986) instructions. In order to control for 
cases where participants failed to increase creative behavior, three elimination 
criteria were used: 1) no increase in reported creative behavior on the PES-C, 2) 
no reporting of creative behavior increase in the journal, or 3) empty responses or 
no indication of increased creative behavior in the exit questionnaire 
(Appendix I).
Control Group
The second group functioned as the control group. Their behaviors were 
recorded with a daily activities journal, but with instructions that were different 
from the experimental group (Appendix J). The control group was instructed to 
record the amount of time they spent in class and they were not given 
instructions regarding increasing behaviors or cognitive changes. The 
experimental group also tracked the amount of time they spent in class.
All Participants
Participants signed up for initial and post-meeting times via e-mail and 
telephone. At the initial meeting, participants were provided with and signed a 
consent form. They completed the BDI-II, PES-C, and MPS. Following this, they 
were provided with a journal, given instructions (that varied by group), and 
were provided with opportunities to ask questions. If they had questions that 
arose during the study, they were able to contact the investigator via e-mail.
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After two weeks, participants returned to attend a post-meeting, handed 
in their journals, and completed the BDI-II and PES-C. Participants in the creative 
behavior condition completed an exit questionnaire in order to provide 
qualitative information regarding their creative behavior over the prior two 
weeks. Then all participants were debriefed regarding the purpose of the study 
and were provided with another opportunity to ask questions.
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CHAPTER III
RESULTS
Participants
1,527 North Mid-West undergraduate students completed the BDI-II in 
screenings conducted in psychology classes at the beginning of a spring semester 
and a fall semester. A sample of college students with mild depression (BDI-II 
score of 13-24, item 9 = 0) was sought for the study; 176 participants met this 
criterion and were invited to participate. A total of 46 participants agreed to 
participate and all 46 completed the study. There were 23 randomly assigned 
participants in the control group and 23 in the experimental group. Participants 
from both groups were run throughout one calendar year during the Spring and 
Fall semesters, as well as the Summer sessions. Participant characteristics are 
presented in Table 1; the participants were primarily of European descent, and 
the sample was generally representative of college students in the region.
Elimination Criteria
First, the three elimination criteria were reviewed: 1) no increase in 
reported creative behavior on the PES-C, 2) no reporting of creative behavior 
increase in the journal, or 3) empty responses or no indication of increased 
creative behavior in the exit questionnaire. In the exit questionnaire, participants
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reported a positive impact from increasing their creative behavior; only two 
participants indicated otherwise: one gave a neutral response and one gave both 
positive and negative responses. Each participant reported some qualitative 
description of his or her creative behavior. No cases of the second or third 
elimination criteria occurred. However, the first criterion was met by several 
experimental group participants. This led to alternate approaches to the data 
which will be reviewed; however, before this is addressed, the original data will 
be analyzed for comparison purposes.
Experimental Manipulation Success
For the sake of clarity, variable titles and abbreviations are listed in Table
2. The descriptive statistics for variables of primary interest are presented in 
Table 3. The experimental group participants overall increased their creative 
behavior during the course of the study, whereas the control group overall 
decreased their creative behavior. The descriptive statistics for variables of 
collateral interest are presented in Table 4. Experimental and Control Group 
bivariate correlations are presented in Tables 5 and 6, respectively. Due to the 
large number of variables, only correlations with the variables of primary 
interest were presented. Additionally, only correlations at the p < .01 level will be 
interpreted as significant in order to reduce the number of Type I errors that 
could otherwise occur with this large number of analyses.
Analyses
Originally Proposed Analyses
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Although all experimental group participants recorded engaging in 
creative behavior (see "minutes of creative behavior" in Table 4), 10 out of the 23 
experimental participants met the elimination criterion of not increasing creative 
behavior as measured by PES -Creativity Frequency scale (PES-CF) scores (post­
minus pre-test difference scores). Results testing the differences between the 
experimental and control groups both with and without exclusions will be 
provided.
Experimental versus Control Groups (Before Exclusions). Analyses of variance 
were completed to compare the means of the two groups; variables of primary 
interest were presented in Table 7 and variables of collateral interest were 
presented in Table 8. As expected, the PES-CF post-test and the PES-CF post­
minus pre-test (CF2-CF1) scores were significantly different between groups, 
showing that the experimental group engaged in significantly more creative 
behavior than the control group over the course of the study. The two groups did 
not have significantly different MPS scores or BDI-II screening, pre-test, post-test, 
or difference scores. Regarding the variables of collateral interest, even though 
participants were randomly assigned, the two groups had significantly different 
pre-test scores on the PES, PES-MD, and PES-CFxP measures.
The first hypothesis was tested with all participants (none excluded) and 
there was no significant difference in BDI-II difference scores between the 
experimental and control groups (F = 1.450, p = .12, one-tailed). Therefore, the 
first hypothesis was not supported when all participants were included.
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Regarding the second hypothesis, the control and experimental groups were 
divided with a median split of MPS CM + D scores and analyzed with a 2 x 2 
ANOVA, as originally proposed, and the second hypothesis also was not 
supported (F = .462, p = .71, two-tailed).
Experimental versus Control Groups (After Exclusions). For comparison 
purposes, the descriptive statistics for retained and eliminated experimental 
participant groups were presented in Table 9 (primary variables) and Table 10 
(collateral variables). The two groups had significantly different CF pre-test, 
post-test, and difference scores. These results showed that the retained 
experimental participants originally had lower levels of creative behavior, but 
then they increased their creative behavior by 14 points during the study. A score 
of 14 is equivalent to engaging in 14 creative behaviors once ranging to 2 creative 
behaviors 7 or more times; therefore it is considered clinically significant. 
However, the excluded participants originally had higher levels of creative 
behavior, but they decreased their creative behavior by 12 points during the 
study. The excluded participants reported slightly higher lengths of time than 
the retained participants (1164 versus 1079 minutes, respectively; nonsignificant). 
The CF measures the frequency of behavior whereas the reported time measures 
duration; this may account for the difference between assessments. These two 
groups did not have significantly different BDI-II or MPS scores, nor were 
remarkably different otherwise.
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After the ten experimental participants were eliminated, the analyses were 
completed again; the descriptive statistics are presented in Tables 11 (primary 
variables) and 12 (collateral variables). With the retained participants, the 
experimental group had a significant reduction in depression symptoms 
compared to the control group, supporting the first hypothesis (F = 2.817, p = .05, 
one-tailed). Regarding the second hypothesis, the control and experimental 
groups were split by low and high MPS CM + D scores and analyzed with a 2 x 2 
ANOVA, as originally proposed, and the second hypothesis was not supported 
(F = 1.401, p -  .13, one-tailed). Tukey HSD and Scheffe analyses were completed, 
but no groups were significantly different.
Post-hoc Analyses
In addition to the elimination of many experimental participants, the 
combination of another factor led to the re-consideration of the experimental 
design: the control participants also changed their creative behavior during the 
study. In the control group: 4 increased, 2 showed no change, and 17 decreased 
the frequency of creative behavior. In response to these issues, multiple possible 
post-hoc approaches were considered; two trial approaches will be briefly 
reviewed prior to delving into the chosen post-hoc approach.
First explored was the possibility that participants with low or high initial 
creative behavior scores (CF1) had different BDI-II scores. All participants, 
regardless of control or experimental group designation, were divided into two 
groups, those who scored below the mean CF1 score (low group) and those who
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scored above the mean (high group). The overall CF1 mean was 21.39 (SD = 
15.290, range = 3-88). The two groups did have significantly different CF1 scores 
(Table 13), but not CF2 scores. However, CF post minus pre scores (CF2-CF1) 
were significantly different, showing that the group with initially high CF scores 
had a decrease in creative behavior over the course of the study, whereas the 
initially low group had an increase in creative behavior. Participants with low 
versus high baseline levels of creative behavior (CF1) did not have significantly 
different BDI-II screening, pre-test, post-test, or difference scores.
In a second post-hoc approach, all participants, regardless of control or 
experimental group designation, were divided into two groups, those who 
increased creative behavior (CF2-CF1 > 0; n = 17) and those who did not (CF2- 
CF1  ^0; n = 29) over the course of the study (Table 14). These two groups did not 
have significantly different BDI-II screening, pre-test, post-test, or difference 
scores. Therefore, changes in creative behavior, regardless of group assignment, 
were not related to BDI-II scores. Also, these two groups did not have 
significantly different CF1 scores (F = 2.099, p -  .15), but they did have 
significantly different CF2 scores (F = 27.596, p = .00), indicating that the groups 
initially engaged in similar levels of creative behavior, but increased or decreased 
their behavior during the course of the study. The mean CF2 score was 30.00 (SD 
= 12.75) for the decrease group and 14.14 (SD = 7.78) for the increase group.
As possibilities were considered, it was determined that inter-mixing 
experimental and control group participants would ignore the original intent and
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design of the study. The desired comparison, as originally planned, was between 
participants in the experimental group who increased their creative behavior and 
participants in the control group who did not change their creative behavior (i.e., 
maintained a steady rate of creative behavior). Desiring to compare the originally 
intended groups, these groups were created by splitting the control and 
experimental groups into three groups each, based upon a decrease, no change, 
or increase in creative behavior (for a total of six groups).
Post-hoc Groups. The post-hoc groups were created via definitions of an 
increase in creative behavior as a CF difference score of greater than 5, a decrease 
as less than -5, and no change as including scores of -5 to 5. Six post-hoc groups 
were generated out of the original two groups: control decrease (n = 10), no 
change (10), and increase (3); experimental decrease (8), no change (4), and 
increase (11). The experimental decrease and increase groups had significantly 
different CF pre-test scores (F = 9.146, p = .01); the decrease group had higher 
scores, indicating that pre-test creative behavior levels impacted whether or not 
participants increased their creative behavior in a real-world, uncontrolled 
setting. Participants fitting the original desired criteria, as discussed, were in the 
Experimental-Increase and Control-No Change groups. A detriment of splitting 
the groups was that group sizes were more than halved. At this point the groups 
were considered too small to reduce further; therefore, the second hypothesis 
was altered to propose that perfectionism is related to a) depression and b) 
creativity.
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Participant characteristics for the three post-hoc experimental and three 
post-hoc control groups were presented, respectively, in Tables 15 and 16. The 
group descriptive statistics were presented in Tables 17-19 for the variables of 
primary interest variables and in Tables 20-22 for the variables of collateral 
interest. Correlations for the Experimental-Increase and Control-No Change 
post-hoc groups were presented, respectively, in Tables 23 and 24. F-tests were 
conducted to determine if there were significant differences between two groups 
(Tables 25 and 26).
Depression
The six post-hoc groups did not have significantly different BDI-II 
difference scores (ANOVA: F = 1.34, p = .27). However, the primary groups of 
interest, the Control-No Change and Experimental-Increase groups, did have 
significantly different BDI-II differences scores (F = 3.92, p = .03, one-tailed), 
which supports the first hypothesis. Using BDI-II screening scores as a covariate 
did not alter the variance (F = 4.02, p = .03, one-tailed). Further exploring the 
Experimental-Increase group participants' BDI-II scores, each participant's BDI-II 
screening, pre-test, and post-test scores were graphed separately (Figure 2). With 
only one exception, their depression symptoms decreased during the 
experimental phase of the study (pre- and post-test scores).
Frequency o f Creative Behavior
The post-hoc groups were divided via pre-test CF scores, and this resulted 
in significantly different pre-test CF scores (F = 4.242, p = .00) between the six
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groups. A graph and table of the CF1 means is shown in Figure 1. The two 
groups of primary interest, Control No-Change and Experimental-Increase, also 
had significantly different pre-test CF scores (F = 4.722, p = .04). The pre-test CF 
mean of the Experimental-Increase group was 17.91 (SD  = 10.59) and the mean of 
the Control-No Change group was 10.20 (SD  = 3.82).
An interesting pattern was noted regarding creative behavior change: 
different groups had different behavior change patterns during the study (Table 
27). The Experimental-Increase and Control-No Change Groups had a low 
correlation with CF1 and a high correlation with CF2. The results, although non­
significant, indicated that changes in the amount of creative behavior occurred 
during the course of the study, which differed from the original groups' 
pattern—the experimental group had similar-sized, significant correlations 
between the difference score and CF1 and CF2, but the control group had a large 
and significant correlation only with CF1.
Perfectionism
Maladaptive perfectionism (MPS CM and D scale sum scores) was trialed 
as a covariate for the BDI-II difference scores for the Control-No Change and 
Experimental-Increase groups. Using perfectionism as a covariate negligibly 
increased the variance (F = 3.46, p = .04, one-tailed, compared to no covariate: F = 
3.92, p = .03, one-tailed).
Maladaptive perfectionism was intended as a median split of the original
experimental and control groups, as reviewed. Because the group sizes for the
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post-hoc groups were small, a median split was not used. Instead, the MPS CM 
and D scale sum scores were examined via correlation for all participants as one 
group. Correlations of the MPS CM and D scale sum scores were presented in 
Table 28. There was a positive trend between maladaptive perfectionism and 
BDI-II scores, but no notable relationship between maladaptive perfectionism 
and creative behavior. Additionally, only one DHQ item was significantly 
correlated with maladaptive perfectionism at the .01 level: ever being diagnosed 
with depression. Negative endorsements (no) were associated with higher MPS 
scores and positive endorsements (yes) with lower MPS scores, i.e., perfectionists 
were likelier to report no depression diagnosis than participants with low MPS 
scores. However, taken together with the positive trend between BDI-II and MPS 
scores, these results indicated that participants with higher levels of maladaptive 
perfectionism tended to deny ever being diagnosed with depression despite 
having higher BDI-II scores.
Final Analyses
While analyzing the results, two areas aroused curiousity and led to 
additional analyses. These analyses, addressing screening with the BDI-II and the 
PES MD scales, are presented below.
BDI-II Screening Scores. First, it was noted that the screening BDI-II scores 
appeared different from the expected results, with an apparently unusually high 
number of zero scores (Figure 3). To determine if this was truly the case, the 
present study screening BDI-II scores were compared by Grieves and Allmaras
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(2007) to five studies that also included BDI-II screenings of university students 
(Beck, Steer, & Brown, 1996; Carmody, 2005; Endler, Rutherford, & Denisoff, 
1999; Roberti, & Roth, 2004; Whisman, Perez, & Ramel, 2000). Standard errors of 
the difference between two means were calculated and the means were 
compared using a two-tailed f test. The descriptive statistics and results were 
presented in Table 29. The difference between the present study BDI-II screening 
mean and each of the other means was statistically significant (df=  oo, a = .001) 
and the present study mean was lower than all of the other means. These results 
account for some of the difficulty in finding participants for the present study.
Pleasant Events Schedule-Mood Discriminating Scale. The final analyses 
sprang from the idea that increases or decreases in PES mood-discriminating 
(MD) behaviors, rather than creative behaviors, might have accounted for some 
of the changes in depression symptoms. To explore this idea, the participants, 
regardless of group designation, were split into two groups: those who increased 
(n = 16) or decreased (n = 30) the frequency of MD behaviors during the study. 
The descriptive statistics for the variables of primary interest were presented in 
Table 30; only the MPS CM and D scale sum scores were significantly different 
between groups (F = 6.364, p = .02), indicating that participants who increased 
pleasant events related to mood had higher levels of maladaptive perfectionism 
than those who decreased those behaviors. BDI-II scores were not significantly 
different, indicating that changes in MD behaviors did not significantly affect 
depression symptoms.
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CHAPTER IV
DISCUSSION
Experimental Manipulation Sucess
The present study sought to explore everyday creative behavior in an 
everyday, externally valid manner and found that, in a mildly depressed sample, 
increasing creative behavior over a two-week period led to a decrease in 
depression symptoms compared to a control group (Figure 4). The retained 
experimental participants had BDI-II score reductions of 2.84 points more than 
the control group. The Experimental-Increase group had BDI-II score reductions 
of 3.96 points more than the Control-No Change group. Additionally, even the 
nonsignifcant results between other groups (original experiment versus control 
group; retained versus eliminated experimental participants; increased versus 
decreased CF) followed the trend of increasing creative behavior leading to a 
reduction in depression symptoms. Considering that a score of 13 to 24 was the 
definition of mild depression, changes of 2 to 4 points on the BDI-II via a two- 
week increase in creative behavior were considered clinically significant results. 
These results support a beneficial causality between engagement in everyday 
creativity as pleasant events, leading to a reduction in depression symptoms, 
validating Richards' and Lewinsohn's work via an experimental design.
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Also, the results clearly showed that the changes in creative behavior 
occurred during the course of the study. Experimental participants generally 
behaved as instructed, selecting and engaging in creative behaviors of their 
choice as they increased their creative behavior in daily life over a two-week time 
period. These results indicate that the experimental manipulation was effective 
for 13 of the 23 experimental group participants. The correlations between 
minutes of creative behavior, number of creative behaviors listed on the exit 
questionnaire, and CF scores was far stronger for the Experimental-Increase 
group compared to the entire experimental group, suggesting that the CF scores 
were perhaps variably reported compared to the more direct reports of creative 
behavior.
It is of particular note that the reduction in depression symptoms occurred 
via behaviors selected by participants in their daily lives, not via pre-determined, 
lab-based tasks. The literature has many case studies of eminent creators and lab- 
based experimental manipulations of mood and creative behavior, but few 
experimental examinations of creative behavior in a natural, everday setting with 
everday people. The results support using increasing creative behavior as a 
treatment intervention for people with mild depression, although further 
research is needed to explore this area.
It is also noteworthy that symptom changes not only occurred in an
externally valid setting, but also over only a two-week time period. This is a brief
amount of time to expect one aspect of behavior (and not addressing any other
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aspect of life) in everyday people to result in depression symptom reduction. In 
the treatment of depression, a two-week response time would be welcomed.
The participants who increased their creative behavior during the study 
initially engaged in a lower level of creative behavior than those who decreased 
or did not change their creative behavior. Simply asking people to increase their 
creative behavior was an effective method of increasing creative behavior for 
people with lower levels of creative activity in their lives. However, it was not an 
effective strategy for participants who started with higher levels of creative 
behavior; one may expect that people have a natural limit to the number of 
behaviors and to the amount of time they have to devote to any particular 
endeavor. This may also be accounted for by individual differences and 
preferences, the busy lives of college students, and the effects of mild depression 
on the participants.
Maladptive Perfectionism
Although previous research (Verhaeghen, Joorman, & Khan, 2005) 
supported rumination (part of perfectionism) as a commonality between 
creativity and depression, the present study's trial of maladaptive perfectionism 
as a covariate accounted for little variance and maladaptive perfectionism did 
not contribute to the relationship between creativity and depression.
Maladaptive perfectionism was also not significatly correlated with creative 
behavior. However, maladative perfectionism had a positive trend with 
depression symptoms (BDI-II). This correlation is in line with previous research.
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Yet, a negative endorsement of a ever being diagnosed with depression was 
significantly associated with higher levels of maladaptive perfectionism. This 
may indicate that people with higher degrees of perfectionism were likely to 
deny psychological problems, perhaps with the desire to portray one's self in a 
good light.
Limitations of the Present Study
Using a novel experimental design can provide new ways to explore 
concepts and theories, and it also offers many learning opportunities. Due to 
unforeseen issues, the original method had to be reconsidered and several 
possibilities were explored, including ignoring the original control and 
experimental group designations. Possible options included creating new groups 
solely based on low versus high creative behavior scores or increased versus 
decreased creative behavior difference scores. In order to stay true to the original 
experimental design, the selected post-hoc approach split the original 
experimental and control groups into three groups each based on creativity 
difference scores, producing six new groups. However, this resulted in smaller 
group sizes. Additionally, the measures were all self-report, which is open to 
self-disclosure and reporting biases.
Pleasant Events Schedule
Pre-test Differences. It is difficult to explain the significant difference 
between the experimental and control groups on the pre-test PES, PES-MD, and 
PES-CFxP measures. Randomly assigning participants typically produces
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groups that are equivalent at the pre-test; why they were significantly different 
in the present study is unknown and no clear cause could be determined. It is 
unlikely, yet theoretically possible, for two randomly assigned groups to be 
significantly different, particularly if those groups are small in size. Also, it could 
have been due to human error in data collection, scoring, entry, or analysis, but 
multiple checks and a careful and consistent process should have caught errors.
Creativity Difference Scores. The comparisons of CF1 low versus high scores
indicated that groups with initially high CF scores had a decrease in creative
behavior over the course of the study, whereas those with initially low CF scores
increased creative behavior. In other words, participants with initially high levels
of creative behavior decreased their behavior and participants with initially low
levels of creative behavior increased their behavior over the course of the study.
Therefore, participants with a high baseline level of creative behavior had
difficulty increasing the amount of creative behavior they engaged in,
particularly when compared to participants with a low baseline level. This
occurrence is difficult to explain; it may be a ceiling effect and perhaps it was
difficult for participants to engage in behavior frequencies over a certain
threshold. Regression to the mean is another possible explanation, but is
countered by the increase in behavior by 13 participants. A further possible
explanation is that considering the discrepancies between the minutes of creative
behavior and the PES-C scores for the eliminated experimental participants, it
may be that the PES-C did not assess for the particular behaviors the eliminated
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participants engaged in. In order to obtain a broad sampling, there are 36 
creative behaviors on the PES-C, but it could be broadened further. Some 
creative behaviors are difficult to assess outside of direct interviewing (i.e., due 
to specificity or the uniqueness of a situation), but adding behaviors to the PES-C 
may help to address this issue. This last hypothesis is considered the most likely 
explanation.
Screening with the BDl-II
The screening portion of the study was far more extensive than had 
originally been expected. This was likely because screening BDI-II scores in the 
present study were significantly low compared to the study used to determine 
inclusion criteria (Beck, Steer, & Brown, 1996), as well as four other screening 
samples. The cause of this difference cannot be determined from the design of 
the study, but it may be due to cultural reticence. Murray et al. found that 
stoicism was strongly associated with negative attitudes towards seeking help (r 
= -.49, p < .001; 2008). The other studies using the BDI-II were also conducted in 
a screening setting, and that would likely account for variables such as 
participants finishing quickly, not fully reading the items, or disinterest. 
However, those variables were not assessed or controlled across studies.
Furthermore, elimination based on any level of endorsement of item nine 
(suicidality item) was also a contributor to finding eligible participants. The 
elimination was done to address safety concerns, but in reality it eliminated 
many potential participants. Considering that suicidality is a symptom of
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depression, eliminating participants with suicidal ideation artificially excluded a 
segment of the depressed population. In retrospect, it would have been 
appropriate to include participants who endorsed a one on item nine, indicating 
low levels of ideation and the absence of plans; this would have addressed safety 
concerns while acknowledging suicidal ideation as a symptom of depression.
Future Research
Everyday creativity is a relatively new field of study and further research 
in all areas is needed. The present study explored a novel way of experimentally 
researching the effects of everyday creative behavior on depression symptoms; 
future research is needed to replicate the results in a larger sample, in a non­
university student sample, and with some increased controls to improve internal 
validity. Increased controls could include scheduled creative behaviors (i.e., 
places, times, and types of activities) or submitting examples of creative 
products.
Given that the problem of uncontrolled initial levels of creative behavior 
apparently contributed to the elimination of several experimental group 
participants, matching or controlling for initial behavior levels (perhaps with 
high and low level groups) would be the first recommendation. Alternately, 
random assignment in a larger sample should account for these differences.
More items could be added to the PES-C in order to widen the breadth of 
sampled behaviors, which would test the hypothetical explanation for the high 
versus low baseline differences seen in the experimental group, as discussed.
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Also, types of everyday creative behavior could be compared (i.e., academic, 
occupational, artistic). Future research could also explore the impact of 
increasing creative behavior on factors of self-efficacy, well-being, quality of life, 
life satisfaction, or other areas of psychological functioning. Cognitive factors, 
such as pleasantness or self-perceptions, could be studied further. Addressing 
personality factors and cultural issues such as stoicism would also be a 
worthwhile future exploration. Considering that maladaptive perfectionism and 
creativity appeared unrelated, this relationship seems to offer little opportunity 
for future research, although approaching it from a different angle (i.e., creative 
identity instead of behavior) might be explored. Most importantly, just as the 
present study went beyond correlational research, future research needs to 
explore the relationship between creativity and depression in an experimental 
method.
Conclusion
The experimental manipulation was successful and participants who 
increased their creative behavior had a clinically and statistically significant 
reduction in depression symptoms compared to a control group. Simply asking 
participants with initially low levels of creative behavior to increase their 
behavior led to an increase in creative behavior. There was a positive trend 
between maladaptive perfectionism and depression symptoms, but maladaptive 
perfectionism had no significant relationship with creative behavior.
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APPENDICES
Appendix A
Results of Wierzbicki and Rexford (p. 875; 1989)
Correlations among Cognitions, Mood-Related Activities, and Depression
Population 
Nonclinical (n = 143) Clinical (n = 57)
ATQ DAS BDI ATQ DAS BDI
PES
Frequency -.21** -.25** -37** -.29* -.29* - .40**
Pleasantness -.31** -.25** -.37** -.14 -.20A -.24*
Total -.34** -.30** - .42** -.28* -.32** -.35**
UES
Frequency .39** .19* .38** .15 .11 .35**
Unpleasantness .12A .10 .16* .27* .33** .18
Total .34** .18* .37** .25* .30* 41 **
BDI .79** .59** — -.59** ,19A —
**p < .01, *p < .05, Ap < .10
Partial Correlations with Depression of Cognitions and Mood-Related Activities, 
Independent of the Other
Population
Nonclinical (n = 143)______ Clinical (n = 57)
Partialling out PES, UES
ATQ .70** .51**
DAS .50** -.01
Partialling out ATQ, DAS 
PES
Frequency -.26** -.31*
Pleasantness -.19* -.20*
Total - .24** -.25*
UES
Frequency .15* .32**
Unpleasantness .10 .04
Total .18* .35**
**p < .01, *p < .05, Ap < .10
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Appendix B
Pleasant Events Schedule-C
Instructions:
This measure is designed to find out about the things you have enjoyed during the 
past month. The measure contains a list of events or activities which people sometimes 
enjoy. There are no right or wrong answers. Please rate every event. Work quickly; there 
are many items and you will not be asked to make fine distinctions on your ratings. Since 
this list contains events that might happen to a wide variety of people, you may find that 
many of the events have not happened to you in the past 30 days. It is not expected that 
anyone will have done all of these things in one month.
On the following pages you will find a list of activities, events, and experiences. 
HOW OFTEN HAVE THESE EVENTS HAPPENED IN YOUR LIFE IN THE PAST 
TWO WEEKS? Please answer this question to the left of each item by rating on the 
following scale:
0 = This has not happened in the past 14 days.
1 = This has happened one time in the past 14 days.
2 = This has happened two times in the past 4 days.
3 = This has happened three times in the past 14 days.
4 = This has happened four times in the past 14 days.
5 = This has happened five times in the past 14 days.
6 = This has happened six times in the past 14 days.
7 = This has happened seven or more times in the past 14 days.
HOW PLEASANT, ENJOYABLE, OR REWARDING WAS EACH EVENT 
DURING THE PAST TWO WEEKS? Please answer this question to the right of each 
item by rating on the following scale:
0 = This was unpleasant.
1 = This was not pleasant.
2 = This was mildly pleasant.
3 -  This was moderately pleasant.
4 = This was very pleasant.
5 = This was extremely pleasant.
Important: If an event has happened to you more than once in the past month, try 
to rate roughly how pleasant it was on the average. If an event has not happened to you 
during the past month, then rate it according to how much fun you think it would 
have been. When an item lists more than one event, rate it on the events you have 
actually done. (If you haven't done any of the events in such an item, give it the average 
rating of the events in that item which you would like to have done.)
The list of items may have some events which you would not enjoy. The list was 
made for a wide variety of people, and it is not expected that one person would enjoy all 
of them.
Please clearly mark the circles. If you change your mind and an answer, please 
clearly indicate your final choice. Please turn the page and begin.
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Freauencv of Behavior Pleasantness of Behavior
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o 0 0 o 0 o o o 1. Meeting someone new of the same sex 0 o o o o o
o 0 0 o 0 o o o 2. Painting with acrylics, oils, watercolors, etc. o o o 0 o o
o o o o o o o o 3. Reading the Scriptures or other sacred works o o o o o o
o o o o o o o o 4. Re-arranging or redecorating my room or house o o o o o o
o o 0 o o o o o 5. Going to lectures or hearing speakers o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o o o 0 o o 6. Sculpting or carving wood, stone, metal, etc. o o 0 o o o
0 o 0 0 o 0 o o 7. Composing music or writing lyrics o o 0 o o o
o o o 0 o 0 o o 8. Solving a problem, puzzle, crossword, etc. o o o o o o
o o 0 0 o 0 o o 9. Having lunch with friends or associates o o o o o o
o o 0 0 o 0 o o 10. Woodworking, carpentry o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o 0 o o o o 11. Writing short stories o o o o o o
o o o o o o o o 12. Going to a party o o o o o 0
o o 0 o o o o o 13. Acting o o o 0 o o
o o 0 o o 0 o o 14. Being with friends o 0 o 0 o 0
o o 0 0 o 0 o o 15. Writing poetry o o o 0 o 0
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o o o o o o 16. Doing pottery or ceramics o o o o o 0
o o o o o o o o 17. Designing or drafting o o o o o 0
o 0 o o o 0 o o 18. Being popular at a gathering o o o o o 0
o o 0 o o o o o 19. Movie-making o o o o o 0
o o 0 0 o o 0 o 20. Having an original idea o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o 0 o o 0 o 2 1. Drawing with charcoal, pencils, pastels, etc. o o o o 0 0
o o o o o o o o 22. Seeing good things happen to my family or friends o o o o 0 o
o o 0 0 o o o o 23. Planning or organizing something o o o o 0 0
o o 0 0 o o o o 24. Introducing people who I think would like each other o o o o 0 o
o 0 0 o o o o o 25. Designing and sewing embroidery or needlework o 0 o o o 0
0 1 2 3 4 5 6 7 0 1 2 3 4 5
0 o 0 0 o 0 0 o 26. Color photography o o o o o o
o o o o o o 0 o 27. Weaving something 1 designed o o 0 o o o
o o 0 0 o o o o 28. Writing papers, essays, articles, reports, memos, etc. o o 0 o 0 o
o o o o o o 0 o 29. Doing a job well o o 0 o o o
o o 0 o o o o o 30. Learning to do something new o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o 0 o o o o o 31. Doing beadwork that I designed o o o o o o
o o 0 o o o o o 32. Developing new recipes for meals, baking, etc. o o o o o o
o o o o o o o o 33. Being praised by people 1 admire o o o o o o
o o 0 o 0 o o o 34. Feeling the presence of the Lord in my life o o 0 o o o
o o 0 o 0 0 o o 35. Doing a project in my own way o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o 0 o o o 0 o 36. Making jewelry o o o o o o
o o 0 o 0 0 o 0 37. Getting up early in the morning o o o o o o
o o 0 o o 0 o o 38. Visiting Mends o o o o o o
o o 0 o o o o o 39. Being relaxed o o o o o o
o o o o o 0 o o 40. Writing a play o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o o o o o o 41. Dancing for practice or for a performance 0 0 o o o o
o o o o o o o o 42. Knitting or crocheting something I designed o 0 o 0 o o
0 o o o o 0 o o 43. Developing new scientific or academic theories o o o o o 0
0 o o o o o o o 44. Watching people o o o o o o
o o 0 0 o o o o 45. Finishing a project or task o o o o o o
0 1 2 3 4 5 6 7 0 1 2 3 4 5
o o o o o 0 o o 46. Being with happy people o o 0 o o o
o o 0 o o 0 o o 47. Going to banquets, luncheons, potlucks, etc. o o o o o o
o o 0 o o o 0 o 48. Printmaking o o 0 o o o
o o o 0 o o o o 49. Designing academic or scientific studies or experiments o o o o o o
o o o o o o o o 50. Performing improvisational music o o o o o o
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Frequency of Behavior
0 1 2  3 4 5 6 7
o o o o o o o o  51.
o o o o o o o o  52.
o o o o o o o o  53.
o o o o o o o o  54.
o o o o o o o o  55.
0 1 2  3 4 5 6 7 
o o o o o o o o  56.
o o o o o o o o  57.
o o o o o o o o  58.
o o o o o o o o  59.
o o o o o o o o  60.
0 1 2 3 4 5 6 7 
o o o o o o o o  61.
o o o o o o o o  62.
Performing stand-up or improvisational comedy
Making a new friends
Seeing old friends
Black and white photography
Breathing clean air
Writing a novel 
Sleeping soundly at night 
Choreographing for dance, ice skating, etc. 
Meeting someone new of the opposite sex 
Altering something so it has a new use
Practicing music for a performance or class 
Inventing a useful tool, machine, or other item
Pleasantness of Behavior 
0 1 2  3 4 5
o o o o o o
o o o o o o
o o o o o o
o o o o o o
o o o o o o
0 1 2  3 4 5
o o o o o o
o o o o o o
o o o o o o
o o o o o o
o o o o o o
0 1 2 3 4 5
o o o o o o
o o o o o o
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Appendix C
Developmental History Questionnaire (DHQ)
The items below ask questions about your life. Please read each question carefully. All answers 
are confidential. Fo r each question, either write the letter for the response that best describes you, or write 
in the information the question asks for.
1. _______ W hat is your gender? (1 ) female; (2 )  male
2. _______ W hat is your age?
3. ________W hat is your ethnicity? (1 ) Caucasian; (2 ) B lack; (3 )  N ative-American; (4 )  Hispanic;
(5 )  Asian; (6 )  M ixed; (7 )  Other
4. _______ Can you provide an estimate o f  your final high school grade point average (on a four-point
scale)?
5. _______ Can you provide an estimate o f your present cumulative college grade point average?
6. _______ Prior to this semester, how many cumulative hours o f course credit have your completed
successfully since entering college?
7 . _______ How many course credit hours are you carrying this semester?
8. _______ Do you consider yourself to be a spiritual person? (0 ) no or atheist; (1 ) no or agnostic;
(2 ) yes, at times in my life; (3 ) somewhat; (4 ) very much so
9. _______ Are you presently married? (1 ) yes; (2 ) live-in relationship; (3 )  separated; (4 )  divorced;
(5 ) widowed; (6 ) single; (7 ) other
10. _______ How would you generally describe your relationship with your biological mother during
upbringing? (4 ) strongly favorable; (3 ) usually favorable; (2 )  lots o f  ups and downs;
(1 ) usually unfavorable; (0 ) strongly unfavorable
11. ________How would you generally describe your relationship with your biological father during
upbringing? (4 ) strongly favorable; (3 ) usually favorable; (2 )  lots o f  ups and downs; (1 )  
usually unfavorable; (0 )  strongly unfavorable
12. _______ Are you currently being treated for psychological problems? (This includes counseling
sessions with a psychologist, psychiatrist, social worker, or other mental health professional.) 
(1 )  yes; (2 )  no
If  yes, what problem s?________________________________________
13. _______ Have you ever previously been treated for psychological problems? (1 ) yes; (2 ) no
If  yes, what problem s?________________________________________
14. _______ H ave you ever been hospitalized for psychological problems? (1 ) yes; (2 )  no
If  yes, what problem s?________________________________________
15. _______ Have you ever been prescribed medication to treat psychological/psychiatric disorder?
( l ) y e s ;  (2 )  no
If  yes, what d isorder?________________________________________
If  yes, what m edication(s)?___________________________________
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16. _______ Are you presently taking medication to address depressive or anxiety-related symptoms?
(1 ) yes; (2 ) no
If yes, what d isorder?________________________________________
If  yes, what m edication(s)?___________________________________
17. _______ D o any o f your biological family members have psychological problems?
(1 ) yes; (2 )  no
If  yes, what d isorder?________________________________________
18.  Have you ever attempted suicide? (1 ) yes; (2 )  no
19.  Have you ever been hospitalized for suicidality? (1 ) yes; (2 )  no
2 0 .  Have you been treated previously for an alcohol or other chem ical addiction problem?
(a) yes; (b)no
21 .  Have you ever been diagnosed with M ajor Depression? ( l ) y e s ;  (2 )  no
22 .  Have you ever been diagnosed with an Anxiety Disorder? (1 ) yes; (2 )  no
23 . ________D o you believe that your behavior would qualify you for a diagnosis o f  either bulimia or
anorexia? (1 )  yes; (2 ) no
24 . ________Have you ever been diagnosed with either bulimia or anorexia? (1 ) yes; (2 )  no
25 . ________How do you regard your present body image? (4 ) substantially overweight;
(3 )  somewhat overweight; (2 )  normal weight; (1 ) somewhat underweight;
(0 )  substantially underweight
26 . _______ How creative do you consider yourself to be? (0 ) well below average, (1 )  below average,
(2 ) average, (3 )  above average, (4 )  well above average
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Appendix D 
M PS
Instructions: Listed below are several statements. Please read each item carefully, 
determine how much you feel it applies to you, and fill in the appropriate number in the 
space provided in the following fashion: 1 = "strongly disagree," 2 = "mildly disagree," 3 
= "neutral," 4 = "mildly agree," and 5 = "strongly agree."
1 2 3 4 5
Strongly Disagree Mildly Disagree Neutral Mildly Agree Strongly Agree
___  1. My parents set very high standards for me.
___  2. Organization is very important to me.
___  3. As a child, I was punished for doing things less than perfect.
___  4. If I do not set the highest standards for myself, I am likely to end up a second-rate person.
___  5. My parents never tried to understand my mistakes.
___  6. It is important to me that I be thoroughly competent in everything I do.
___  7 .1 am a neat person.
___  8 .1 try to be an organized person.
___  9. I f  I fail at work/school, I am a failure as a person.
___  10.1 should be upset if  I make a mistake.
___  11. My parents wanted me to be the best at everything.
___  12.1 set higher goals than most people.
___ 13. If  someone does a task at work/school better than I, then I feel like I failed the whole
task.
___  14. If I fail partly, it is as bad as being a complete failure.
___  15. Only outstanding performance is good enough in my family.
___  16 .1 am very good at focusing my efforts on attaining a goal.
___  17. Even when I do something very carefully, I often feel that it is not quite right.
___  18.1 hate being less than the best at things.
___ 19.1 have extremely high goals.
___ 20. My parents have expected excellence from me.
___ 21. People will probably think less of me if  I make a mistake.
___ 2 2 . 1 never felt like I could meet my parents' expectations.
___ 23. If  I do not do as well as other people, it means I am an inferior human being.
___ 24. Other people seem to accept lower standards from themselves than I do.
___ 25. If I do not do well all the time, people will not respect me.
___ 26. My parents have always had higher expectations for my future than I have.
___ 2 7 . 1 try to be a neat person.
___ 2 8 . 1 usually have doubts about the simple everyday things I do.
___ 29. Neatness is very important to me.
___ 3 0 . 1 expect higher performance in my daily tasks than most people.
___ 3 1 .1 am an organized person.
___ 3 2 . 1 tend to get behind in my work because I repeat things over and over.
___ 33. It takes me a long time to do something "right."
___ 34. The fewer mistakes I make, the more people will like me.
___ 35.1 never felt like I could meet my parents' standards.
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Appendix E 
Contact Information
ED#:
This information will only be used to contact you regarding participation in this 
study. Confidentiality will be maintained as described in the consent form. This sheet will 
be shredded after the study is completed and this information will not be used for any 
other purpose.
Name:
E-mail:
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Appendix F
Suicide and SIB Risk Screening 
(Supplied by Patrick Kerr)
1. Express concern regarding some of the responses. Let the participant know you just want to 
speak briefly to see how they are doing. Briefly establish some rapport.
2. Assess risk for risk factors:
a) Recent loss or frustration/failure
b) Mood state or current distress (depression, anxiety, agitation); have them rate depressed 
mood on a scale from 0-10.
3. Assess degree of hopelessness
4. Assess suicide factors o f plan, intent, means, or past risk.
5. Assess resources
a) Treatment: “Are you seeing anyone for treatment or therapy?” 
i) If yes, “Do they know how you’ve been feeling?”
b) Supports: “Do you live with anyone?”
c) “What are you doing next?”
d) “Is there someone you can go hang out with?”
6. Determine Level o f Risk and Required Action
a) LOW: No past attempt or recent/current SIB, low ideation w/o plan, 
i) Required Action: validate participant’s feelings and provide
referral/recommendation for therapy
b) MODERATE: Past attempt OR recent/current SIB, low ideation w/o plan
i) Required Action: help participant articulate a brief safety plan (i.e., what to do if  
thoughts/urges increase, distraction, call friends); If the client is unable to identify a 
plan to remain safe, contact the UND crisis response team.
c) HIGH: Recent attempt, current suicidal or SIB ideation w/ plan and no intent or access to 
lethal or injurious method
i) Required Action: encourage participant to immediately contact support system via 
telephone while you’re in the room; request that another RA contact Dr. King while 
participant does this
d) IMMINENT: Current suicidal or SIB ideation, access to method, some intent 
i) Required Action: Call/fmd/track down Dr. King or another supervisor
7. Ask participant to remain in lab, send someone else to get Dr. King
8. Help participant contact support system to inform of risk; enlist help of support system in 
getting participant to a clinician
9. DO NOT let participant leave lab alone; have friend, family member meet them OR walk 
participant to counseling center or PSC.
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Appendix G
We want you to increase the number o f  behaviors from the list below that you engage in 
each day.
Hints for increasing behaviors:
1) Each evening:
(a) Make note o f a few activities that are pleasant for you, but that do not 
take prior planning or much time to engage in. Then try to fit these 
activities into your next day.
(b) For activities which require some scheduling, allot time for the 
following day in which you can do these activities. Then use the 
scheduled time for your chosen activity.
2) For activities requiring more planning and effort, start making plans a few days ahead 
o f  time.
Select five behaviors that you particularly want to increase. However, please feel free to 
engage in any o f  these behaviors.
6. Sculpting or carving wood, stone, metal, etc.
7. Composing music or writing lyrics
8. Solving a problem in a novel or unique way
9. Writing a play
10. Woodworking, carpentry
11. Writing short stories
12. Designing academic studies
13. Acting
14. Performing improvisational music
15. Writing poetry
16. Doing pottery or ceramics
17. Designing or drafting
18. Performing stand-up or improvisational comedy
19. Movie-making
20. Having an original and useful idea
21. Drawing with charcoal, pencils, pastels, etc.
22. Developing a new business plan
23. Knitting or crocheting something 1 designed
24. Doing a project in my own unique way
25. Designing and sewing embroidery or needlework
26. Color photography
27. Weaving something 1 designed
28. Writing papers, essays, articles, etc.
29. Developing new scientific or academic theories
30. Making jewelry
31. Doing beadwork that I designed
1. Printmaking
2. Painting with acrylics, oils, watercolors, etc.
3. Black and white photography
4. Re-arranging or redecorating my room or house
5. Designing scientific experiments
32. Developing new recipes for meals, baking, etc.
33. Writing a novel
34. Inventing a useful tool, machine, or other item
35. Practicing music for a performance or class
36. Altering something so it has a new use
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Appendix H
Behaviors Journal
Please record your chosen behaviors that you do each day and the length o f time you spend doing 
those behaviors. It is important to complete this each and every day so it is as accurate as possible. It may 
be useful to review the list o f behaviors to jog your memory. Another way to help you remember is to 
mentally “walk” yourself through your day, starting with when you got up, and to think o f what you did 
next, and after that, and so on. I f  you did not do any o f the selected behaviors that day, please note this and 
try to do them the next day. Please start keeping track o f  these behaviors tomorrow. Also we want you to 
track the amount o f  tim e you spend in class. Keep track until all 14 days are completed, and then return
this form to the researcher at the second meeting, scheduled f o r _____________a t _____________ . Y ou may use
more paper if  needed.
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Appendix I 
Exit Questionnaire
Thank you for participating in this study. For the final step, please answer the following 
questions. It is important that your answers are reasonably in-depth and descriptive, so 
please take your time.
1. What were the creative behaviors you engaged in over the past two weeks? Please list 
everything you did.
2. In your opinion, what was the most creative thing you did? Please describe it in detail.
3. Do you think increasing your creative behavior had an impact on you in any way? 
How so?
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Appendix J
Daily Behaviors Journal
Please track the amount o f time you spend in class. It is important to complete this each and 
every day so it is as accurate as possible. For instance, typical class would be considered 5 0  minutes. Please 
start keeping track o f this tomorrow. Keep track until all 14 days are completed, and then return this form
to the researcher at the second meeting, scheduled fo r_____________a t ___________ . Y ou  m ay use more paper
if needed.
Example:
CLASS TIME: 2 K HOURS 
Day 1:
Day 2:
Day 3:
Day 4:
Day 5:
Day 6:
Day 7:
Day 8:
Day 9:
Day 10:
Day 11:
Day 12:
Day 13:
Day 14:
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Appendix K 
Figures
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Post-hoc Group Pre-PES CF Means
1. Control: 2. Control: No 3. Control: 4. Experimental: 5. Experimental: 6.Experimental:
Decrease Change Increase Decrease No Change Increase
Group
Group n Mean SD
1) Control-Decrease 10 28.50 21.45
2) Control-No Change 10 10.20 3.82
3) Control-Increase 3 11.00 9.17
4) Experimental-Decrease 8 34.75 13.03
5) Experimental-No Change 4 22.25 6.50
6) Experimental-Increase 11 17.91 10.59
Figure 1. Comparisons of Pre-Test Creative Behavior: Means of Pre-Test PES CF1 
Scores for the Six Post-hoc Groups.
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Beck Depression Inventory-ll Score D istribution
BDMI Scores
Figure 3. Screening BDI-II Score Distribution.
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BDI-II Post-Pretest Difference Scores Between Groups
o
£oO</>
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Qm
Group Comparisons
1 2 3 4 5
□  Experimental or Increased CF □  Control or Decreased CF
Key:
BDI-n Post-Pretest Difference Scores 
Experimental Control or
Group Comparisons___________________________ or Increased CF Decreased CF
1) Experimental and Control Groups -3.70 -1.70
2) Retained Experimental and Control Groups* -4.54 -1.70
3) Retained and Eliminated Experimental 
Group Participants
-4.54 -2.60
4) Increased versus Decreased Frequency 
of Creative Behavior
-3.18 -2.41
5) Experimental-Increase and 
Control-No Change Groups*
-5.36 -1.40
*Difference significant at .05 level, one-tailed.
Figure 4. Comparisons of BDI-II Post-Pretest Differences between Groups.
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Appendix L 
Tables
Table 1. Participant Characteristics.
Group
Descriptor All Participants Experimental Control
N 46 23 23
Female 36 21 15
Male 10 2 8
Mean Age (SD) 
Ethnicity:
21.0 (4.97) 20.7 (3.214) 21.4  (6 .32)
Caucasian 39 20 19
Black 3 0 3
Native-American 1 1 0
Hispanic 1 0 1
Asian 0 0 0
Mixed 1 1 0
Other 0 0 0
No Response 1 1 0
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Table 2. List of Variable Abbreviations and Full Titles of Measures.
Abbreviation Full Title
1
2
Pre-test
Post-test
BDI-II Beck Depression Inventory-13
PES
PESF
PESP
PES FxP
PES-C
CF
CP
C FxP
PES-MD
MDF
MDP
MDFxP
CF2-CF1
Pleasant Events Schedule 
PES Frequency scale 
PES Pleasantness scale
Product of PES Frequency and Pleasantness scales 
PES-Creativity scale 
PES-Creativity Frequency scale 
PES-Creativity Pleasantness scale
Product of PES-Creativity Frequency and Pleasantness scales 
PES-Mood Discriminating scale 
PES-Mood Discriminating Frequency scale 
PES-Mood Discriminating Pleasantness scale
Product of PES-Mood Discriminating Frequency and Pleasantness scales 
Post-pretest difference in PES-Creativity Frequency scale scores
MPS
MPS CM + D
Multidimensional Perfectionism Scale
Sum of MPS Concern Over Mistakes and Doubts About Actions scale scores
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Table 3. Descriptive Statistics of Variables of Primary Interest for Experimental and
Control Groups.
Experimental Group Control Group
Standard Standard
Measure Minimum Maximum Mean Deviation Minimum Maximum Mean Deviation
Dependent Variables
BDi-II Screening 13 21 15.17 2.229 13 24 16.74 3.608
BD1-11 Pretest 6 42 16.43 8.344 2 23 15.70 5.756
BDI-II Posttest 0 34 12.74 7.294 6 26 14.00 5.161
BDI-11 Post - Pretest -20 6 -3.70 6.342 -11 8 -1.70 4.819
Independent Variables
CF 1 7 60 24.52 13.097 3 88 18.26 16.917
CF 2* 9 53 27.30 12.473 2 38 12.70 7.131
CF2 - CF1A -37 35 2.78 16.351 -76 17 -5.57 16.752
Covariate
MPS CM + D 23 54 38.09 8.712 18 54 38.57 10.081
♦Significant at the .05 level, two-tailed. 
A Significant at the .05 level, one-tailed.
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Table 4. Descriptive Statistics of Variables of Collateral Interest for Experimental and
Control Groups.
Experimental Group Control Group
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Pre-tests
PES FI * 75 201 122.35 29.164 56 210 101.57 30.588
PES PI* 117 294 199.26 42.596 116 217 175.04 28.668
PES FxPl* 289 966 522.87 153.878 214 731 388.48 109.349
CPI 30 169 91.91 34.650 25 120 78.78 23.699
C F x P l* 16 300 98.87 68.061 11 259 57.83 50.224
M DF1* 57 141 97.83 20.812 53 122 83.30 19.030
MD PI * 87 125 107.35 11.495 76 112 96.26 9.372
MD FxPl* 255 666 424.00 105.763 203 526 330.65 79.245
Post-tests
PES F2* 70 170 122.09 27.627 62 128 92.09 19.320
PES P2* 111 305 188.17 48.627 61 227 161.74 39.762
PES FxP2* 223 764 504.17 142.857 118 559 354.57 102.032
CP2 30 178 83.91 38.623 21 113 67.87 27.085
C FxP2* 21 205 103.83 57.391 4 155 41.65 30.257
M D F2* 61 128 94.65 19.208 51 112 79.39 16.547
MDP2* 73 127 103.83 13.303 27 115 93.87 18.621
MD FxP2* 195 561 399.70 105.605 91 454 312.91 90.087
Covariate
MPS 60 108 88.74 12.955 40 123 86.39 20.544
Experimental Manipulation Checks
Minutes in Class* 975 2700 1719.13 416.633 645 2280 1243.4 377.78
Number of Creative Behaviors 0 17 7.48 4.337 - - - -
Minutes of Creative Behavior 270 3945 1116.13 928.634 - - - -
^Significant at the .05 leve two-tailed.
A Significant at the .05 level, one-tailed.
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Table 5. Correlations of Variables of Primary Interest for the Experimental Group.
Variable
BDI-ll
Screening
BDI-ll
Pretest
BDI-ll
Posttest
BDI-ll
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
BDI-U Screening r - 0.55 0.50 -0.15 -0.06 -0.26 -0.15 0.38
p - 0.01 0.02 0.50 0.79 0.23 0.48 0.07
BDI-I1 Pretest r 0.55 - 0.68 -0.54 0.23 0.02 -0.17 0.41
p 0.01 - 0.00 0.01 0.30 0.94 0.44 0.05
BDI-I1 Posttest r 0.50 0.68 - 0.26 0.30 0.11 -0.15 0.45
p 0.02 0.00 - 0.24 0.17 0.62 0.48 0.03
BD1-1I Post - Pretest r -0.15 -0.54 0.26 - 0.04 0.11 0.05 -0.02
Scores p 0.50 0.01 0.24 - 0.85 0.63 0.83 0.92
CF2 - CF1 r -0.15 -0.17 -0.15 0.05 -0.66 0.62 - -0.04
p 0.48 0.44 0.48 0.83 0.00 0.00 - 0.85
PESF 1 r -0.01 0.05 0.19 0.15 0.77 0.12 -0.53 -0.13
p 0.96 0.82 0.40 0.51 0.00 0.60 0.01 0.57
PESP1 r -0.19 0.19 0.31 0.11 0.46 0.50 0.01 -0.15
p 0.39 0.39 0.15 0.61 0.03 0.02 0.96 0.50
PES FxP 1 r -0.05 0.14 0.25 0.10 0.81 0.18 -0.52 -0.14
p 0.83 0.53 0.25 0.65 0.00 0.42 0.01 0.52
CF 1 r -0.06 0.23 0.30 0.04 - 0.18 -0.66 -0.10
p 0.79 0.30 0.17 0.85 - 0.40 0.00 0.66
CP 1 r -0.16 0.15 0.31 0.17 0.45 0.48 0.00 -0.19
p 0.48 0.51 0.15 0.45 0.03 0.02 0.99 0.39
C FxP 1 r -0.08 0.27 0.33 0.03 0.98 0.21 -0.63 -0.12
p 0.71 0.21 0.12 0.91 0.00 0.34 0.00 0.59
MF 1 r 0.02 -0.07 0.07 0.18 0.45 0.05 -0.33 -0.12
p 0.93 0.75 0.75 0.42 0.03 0.83 0.13 0.60
MP 1 r -0.22 0.25 0.22 -0.08 0.35 0.40 0.03 0.02
p 0.31 0.24 0.31 0.71 0.10 0.06 0.90 0.93
M FxP 1 r -0.02 0.03 0.15 0.13 0.55 0.12 -0.34 -0.13
p 0.94 0.90 0.50 0.55 0.01 0.57 0.11 0.55
PESF 2 r -0.24 -0.16 -0.03 0.18 0.21 0.78 0.43 -0.04
p 0.28 0.46 0.91 0.40 0.35 0.00 0.04 0.86
PES P 2 r -0.14 0.06 0.24 0.20 0.28 0.49 0.15 -0.19
p 0.53 0.80 0.27 0.36 0.20 0.02 0.49 0.40
PES FxP 2 r -0.22 -0.12 0.02 0.18 0.21 0.74 0.40 -0.04
p 0.32 0.58 0.92 0.40 0.34 0.00 0.06 0.86
CF 2 r -0.26 0.02 0.11 0.11 0.18 - 0.62 -0.16
p 0.23 0.94 0.62 0.63 0.40 - 0.00 0.47
CP 2 r -0.09 0.10 0.25 0.15 0.31 0.45 0.09 -0.24
p 0.69 0.65 0.26 0.49 0.15 0.03 0.67 0.27
C FxP 2 r -0.19 0.10 0.20 0.09 0.29 0.93 0.47 -0.21
p 0.38 0.64 0.36 0.67 0.18 0.00 0.02 0.33
Bold text indicates significance at .01 level, two-tailed.
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Table 5 cont. Correlations of Variables of Primary Interest for the xperimental Group.
Variable
BDI-ll
Screening
BDI-ll
Pretest
BDI-ll
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS
CM + D
MF 2 -0.17
0.45
-0.25
0.26
-0.12
0.59
0.19
0.40
0.16
0.47
0.47
0.02
0.23
0.28
0.05
0.83
MP 2 -0.24
0.28
-0.09
0.68
0.11
0.62
0.25
0.26
0.03
0.89
0.46
0.03
0.33
0.13
0.03
0.91
M FxP 2 -0.19
0.39
-0.22
0.31
-0.09
0.68
0.19
0.39
0.11
0.63
0.49
0.02
0.29
0.18
0.06
0.77
MPS sum-org 0.21
0.33
0.47
0.02
0.28
0.19
-0.29
0.18
0.10
0.65
-0.27
0.22
-0.29
0.19
0.78
0.00
MPS CM + D 0.38
0.07
0.41
0.05
0.45
0.03
- 0.02
0.92
- 0.10
0.66
-0.16
0.47
-0.04
0.85
Minutes of Creative 
Behavior (2 Weeks)
-0.23
0.30
0.10
0.64
0.22
0.32
0.11
0.62
0.57
0.01
0.41
0.05
-0.14
0.52
0.13
0.55
Number of Creative 
Behaviors (2 Weeks)
-0.28
0.20
-0.01
0.96
-0.09
0.70
-0.08
0.71
0.16
0.47
0.37
0.08
0.16
0.48
0.06
0.79
Gender -0.17
0.45
-0.05
0.81
-0.01
0.96
0.06
0.79
0.02
0.92
0.27
0.21
0.19
0.39
0.03
0.88
Age -0.11
0.63
-0.19
0.40
-0.17
0.44
0.05
0.82
0.01
0.98
0.06
0.79
0.04
0.86
-0.06
0.79
High School GPA - 0.02
0.94
-0.11
0.61
-0.05
0.83
0.09
0.69
0.14
0.55
-0.01
0.96
- 0.12
0.60
0.01
0.97
College GPA -0.38
0.08
0.03
0.91
- 0.21
0.34
-0.29
0.20
0.11
0.64
0.12
0.60
0.01
0.98
0.02
0.92
Cumulative Credits -0.45
0.03
-0.33
0.12
-0.12
0.58
0.30
0.16
0.17
0.43
0.33
0.12
0.12
0.60
-0.22
0.31
Semester Credits -0.15
0.49
-0.23
0.30
-0.01
0.96
0.29
0.19
0.00
0.99
0.22
0.31
0.17
0.43
0.10
0.64
Year in College -0.41
0.05
- 0.21
0.33
-0.18
0.41
0.07
0.74
0.02
0.95
0.43
0.04
0.32
0.14
-0.18
0.42
Spiritual person? 0.05
0.84
0.18
0.42
0.12
0.58
-0.09
0.68
-0.07
0.77
0.03
0.89
0.08
0.73
0.33
0.13
In a relationship? -0.29
0.18
-0.46
0.03
-0.48
0.02
0.04
0.85
0.21
0.34
0.09
0.68
-0.10
0.65
-0.43
0.04
Are you creative? -0.09
0.68
0.22
0.33
0.28
0.19
0.04
0.85
-0.04
0.87
0.19
0.39
0.17
0.43
0.04
0.85
Relationship with 
mom?
0.01
0.98
0.14
0.54
0.23
0.28
0.09
0.68
0.13
0.56
0.30
0.16
0.13
0.56
0.20
0.36
Relationship with 
dad?
-0.35
0.10
-0.13
0.56
-0.05
0.83
0.11
0.61
0.33
0.13
0.38
0.07
0.03
0.90
-0.26
0.23
Current psychological r
problems? p
-0.04
0.86
-0.08
0.71
0.02
0.91
0.14
0.53
-0.11 
0.61
0.00
1.00
0.09
0.68
- 0.11
0.62
Past psychological 
problems?________
0.04
0.85
0.02
0.95
0.39
0.06
0.43
0.04
0.05
0.81
- 0.01
0.95
-0.05
0.81
0.43
0.04
Bold text indicates significance at .01 level, two-tailed.
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Table 5 cont. Correlations of Variables of Primary Interest for the Experimental Group.
Variable
BDl-ll
Screening
BDl-ll
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
Hospitalized? r 0.21 0.12 0.29 0.18 0.11 -0.12 -0.18 0.38
p 0.33 0.60 0.18 0.41 0.62 0.60 0.42 0.08
Ever medications? r -0.09 -0.08 0.41 0.57 0.19 0.04 -0.12 0.33
p 0.69 0.73 0.05 0.00 0.39 0.86 0.59 0.12
Current medications? r -0.20 -0.07 0.10 0.20 0.20 0.10 -0.09 -0.09
p 0.36 0.76 0.66 0.36 0.36 0.67 0.69 0.69
Family psychological r -0.38 -0.25 -0.20 0.10 0.03 0.06 0.02 -0.23
problems? p 0.07 0.25 0.36 0.65 0.88 0.80 0.94 0.29
Attempted suicide? r -0.02 -0.27 0.06 0.43 0.24 -0.22 -0.37 0.11
p 0.94 0.21 0.77 0.04 0.27 0.31 0.09 0.61
Ever hospitalized for r 0.21 0.12 0.29 0.18 0.11 -0.12 -0.18 0.38
suicide? p 0.33 0.60 0.18 0.41 0.62 0.60 0.42 0.08
Depression? r 0.31 0.26 0.49 0.21 0.16 -0.21 -0.28 0.55
p 0.15 0.23 0.02 0.33 0.47 0.34 0.19 0.01
Anxiety? r 0.03 0.18 0.31 0.12 0.16 -0.04 -0.16 0.20
p 0.89 0.41 0.15 0.58 0.48 0.85 0.47 0.36
Body image? r -0.19 -0.24 -0.17 0.13 -0.14 -0.18 -0.03 0.05
____ E_ 0.38 0.26 0.45 0.55 0.52 0.41 0.91 0.83
Bold text indicates significance at .01 level, two-tailed.
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Table 6. Correlations of Variables of Primary Interest for the Control Group.
Variable
BDI-II
Screening
BDI-II
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS
CM + D
BDI-II Screening r - 0.39 0.34 -0.10 0.11 0.37 0.05 0.15
p - 0.07 0.11 0.66 0.63 0.09 0.83 0.49
BD1-II Pretest r 0.39 - 0.62 -0.54 -0.28 0.05 0.30 0.25
p 0.07 - 0.00 0.01 0.20 0.83 0.16 0.25
BDI-II Posttest r 0.34 0.62 - 0.34 -0.11 -0.10 0.07 0.18
p 0.11 0.00 - 0.12 0.62 0.66 0.76 0.41
BDI-II Post - Pretest r -0.10 -0.54 0.34 - 0.22 -0.16 -0.29 -0.11
Scores p 0.66 0.01 0.12 - 0.32 0.47 0.18 0.63
CF2 - CF1 r 0.05 0.30 0.07 -0.29 -0.91 0.19 - -0.16
p 0.83 0.16 0.76 0.18 0.00 0.39 - 0.48
PESF 1 r -0.02 -0.35 -0.26 0.14 0.83 0.26 -0.73 -0.06
p 0.93 0.11 0.23 0.54 0.00 0.22 0.00 0.78
PESP 1 r -0.51 -0.17 0.00 0.20 0.10 0.04 -0.08 0.22
p 0.01 0.45 1.00 0.37 0.65 0.86 0.71 0.31
PES FxP 1 r -0.05 -0.28 -0.19 0.13 0.75 0.28 -0.63 0.07
p 0.81 0.20 0.39 0.54 0.00 0.20 0.00 0.75
CF 1 r 0.11 -0.28 -0.11 0.22 - 0.23 -0.91 0.15
p 0.63 0.20 0.62 0.32 . 0.28 0.00 0.50
CP 1 r -0.51 -0.24 -0.08 0.21 0.16 0.10 -0.11 0.12
p 0.01 0.27 0.74 0.34 0.48 0.64 0.61 0.58
C FxP 1 r 0.09 -0.27 -0.07 0.25 0.98 0.29 -0.86 0.21
p 0.69 0.21 0.74 0.26 0.00 0.18 0.00 0.34
MF 1 r -0.13 -0.31 -0.32 0.02 0.45 0.22 -0.36 -0.23
p 0.56 0.16 0.14 0.92 0.03 0.32 0.09 0.29
MP 1 r -0.27 0.10 0.19 0.08 -0.09 -0.14 0.03 0.37
p 0.21 0.64 0.39 0.72 0.68 0.51 0.89 0.08
M FxP 1 r -0.13 -0.21 -0.21 0.03 0.41 0.20 -0.33 -0.03
p 0.56 0.33 0.33 0.90 0.05 0.36 0.13 0.88
PESF 2 r -0.09 0.28 -0.02 -0.36 -0.02 0.55 0.25 0.07
p 0.67 0.20 0.92 0.10 0.93 0.01 0.25 0.75
PESP 2 r 0.00 0.29 0.14 -0.19 -0.41 0.34 0.56 0.10
p 1.00 0.19 0.52 0.38 0.05 0.12 0.01 0.64
PES FxP 2 r -0.06 0.38 0.11 -0.33 -0.32 0.48 0.53 0.15
p 0.78 0.08 0.61 0.12 0.13 0.02 0.01 0.49
CF 2 r 0.37 0.05 -0.10 -0.16 0.23 - 0.19 -0.01
p 0.09 0.83 0.66 0.47 0.28 - 0.39 0.95
CP 2 r 0.03 0.15 0.09 -0.09 -0.15 0.41 0.33 0.08
p 0.88 0.49 0.70 0.69 0.50 0.05 0.13 0.70
C FxP 2 r 0.33 0.02 -0.05 -0.08 0.11 0.95 0.29 0.07
____ £_ 0.12 0.91 0.84 0.72 0.61 0.00 0.18 0.75
Bold text indicates significance at the .01 level, two-tailed.
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Table 6 cont. Correlations of Variables of Primary Interest for the Control Group.
Variable
BDI-11
Screening
BDI-II
Pretest
BDI-11
Posttest
BDI-11
Post-
Pretest CF1 CF2
CF2-
CF1
MPS
CM + D
MF 2 r -0.27 0.31 0.02 -0.35 -0.12 0.21 0.21 0.09
p 0.22 0.16 0.94 0.10 0.57 0.35 0.33 0.69
MP 2 r -0.05 0.39 0.18 -0.28 -0.66 0.12 0.72 0.10
p 0.82 0.07 0.42 0.20 0.00 0.58 0,00 0.66
M FxP 2 r -0.18 0.42 0.14 -0.35 -0.40 0.23 0.50 0.15
p 0.41 0.05 0.51 0.10 0.06 0.30 0.02 0.50
MPS sum-org r 0.12 0.15 0.14 -0.03 0.28 0.03 -0.26 -
p 0.59 0.49 0.51 0.90 0.20 0.88 0.22 -
MPS CM + D r 0.15 0.25 0.18 -0.11 0.15 -0.01 -0.16 -
p 0.49 0.25 0.41 0.63 0.50 0.95 0.48 -
Gender r -0.13 -0.14 -0.11 0.05 0.20 -0.24 -0.30 0.14
p 0.56 0.53 0.62 0.82 0.37 0.26 0.16 0.51
Age r -0.03 -0.46 -0.24 0.30 0.86 0.04 -0.85 0.07
p 0.90 0.03 0.27 0.17 0.00 0.86 0.00 0.76
High School GPA r 0.07 0.61 0.21 -0.51 -0.80 -0.08 0.78 0.08
p 0.77 0.00 0.35 0.01 0.00 0.71 0.00 0.73
College GPA r -0.21 -0.27 -0.30 0.00 -0.22 -0.21 0.13 0.08
p 0.35 0.22 0.17 0.99 0.32 0.35 0.55 0.71
Cumulative Credits r -0.15 0.32 0.12 -0.25 -0.22 -0.01 0.22 -0.07
p 0.49 0.14 0.60 0.25 0.31 0.96 0.31 0.76
Semester Credits r -0.02 0.67 0.40 -0.37 -0.42 0.09 0.46 0.11
p 0.94 0.00 0.06 0.09 0.04 0.69 0.03 0.63
Year in College r -0.30 0.13 -0.06 -0.22 -0.06 -0.11 0.01 0.00
p 0.17 0.56 0.79 0.32 0.80 0.63 0.96 0.99
Spiritual person? r -0.47 -0.58 -0.41 0.25 0.33 -0.16 -0.40 0.18
p 0.02 0.00 0.05 0.25 0.13 0.46 0.06 0.41
In a relationship? r -0.08 0.34 0.37 -0.01 -0.36 -0.42 0.18 -0.40
p 0.72 0.11 0.08 0.96 0.10 0.05 0.41 0.06
Are you creative? r -0.32 -0.33 0.03 0.43 0.38 -0.12 -0.44 0.15
p 0.14 0.13 0.88 0.04 0.07 0.59 0.04 0.49
Relationship with r -0.31 -0.21 -0.17 0.06 0.09 -O.ll -0.13 -0.16
mom? p 0.15 0.34 0.43 0.77 0.70 0.63 0.55 0.48
Relationship with r -0.15 -0.09 -0.17 -0.07 -0.23 -0.25 0.13 -0.10
dad? p 0.49 0.68 0.45 0.76 0.29 0.25 0.56 0.64
Current psychological r 0.05 -0.27 -0.36 -0.06 0.05 0.09 -0.01 0.23
problems? p 0.84 0.21 0.09 0.80 0.81 0.67 0.95 0.29
Past psychological r -0.08 -0.23 -0.20 0.07 0.09 -0.25 -0.20 0.26
problems? ____ £ _ 0.72 0.28 0.36 0.76 0.69 0.24 0.37 0.24
Bold text indicates significance at the .01 level, two-tailed.
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Table 6 cont. Correlations of Variables of Primary Interest for the Control Group.
Variable
BDI-II
Screening
BDI-II
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
Hospitalized? r -0.20 -0.13 0.08 0.24 0.00 0.05 0.02 0.08
p 0.37 0.57 0.70 0.27 0.99 0.81 0.93 0.73
Ever medications? r -0.21 -0.21 -0.08 0.16 0.02 -0.30 -0.14 0.21
p 0.33 0.34 0.72 0.45 0.95 0.17 0.52 0.35
Current medications? r -0.07 -0.13 -0.31 -0.18 0.01 -0.01 -0.02 0.44
p 0.76 0.57 0.16 0.42 0.95 0.95 0.93 0.04
Family psychological r -0.24 -0.34 -0.40 -0.02 -0.04 -0.43 -0.14 0.15
problems? p 0.27 0.11 0.06 0.94 0.84 0.04 0.53 0.50
Attempted suicide? r -0.29 -0.16 -0.28 -0.11 0.03 -0.07 -0.06 -0.03
p 0.19 0.47 0.19 0.61 0.89 0.74 0.78 0.89
Ever hospitalized r -0.20 -0.13 0.08 0.24 0.00 0.05 0.02 0.08
for suicide? p 0.37 0.57 0.70 0.27 0.99 0.81 0.93 0.73
Depression? r 0.05 0.09 -0.10 -0.22 0.10 -0.07 -0.13 0.38
p 0.84 0.67 0.64 0.31 0.65 0.74 0.55 0.08
Anxiety? r 0.01 0.00 -0.19 -0.20 0.11 -0.42 -0.29 0.37
p 0.98 0.99 0.39 0.37 0.61 0.05 0.17 0.08
Body image? r 0.36 0.04 0.21 0.18 -0.12 0.28 0.24 0.24
_____S - 0.10 0.87 0.35 0.42 0.59 0.19 0.27 0.27
Bold text indicates significance at the .01 level, two-tailed.
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Table 7. F-test Results for Variables of Primary Interest for Experimental and Control
Groups.
Experimental Group Control Group Significance
Measure Mean
Standard
Deviation Mean
Standard
Deviation F P
Dependent Variables
BDI-II Screening 15.17 2.229 16.74 3.608 3.132 0.09
BDI-II Pretest 16.43 8.344 15.70 5.756 0.122 0.73
BDI-II Posttest 12.74 7.294 14.00 5.161 0.458 0.50
BDI-II Post - Pretest -3.70 6.342 -1.70 4.819 1.45 0.12
Independent Variables
CF I 24.52 13.097 18.26 16.917 1.970 0.17
CF 2* 27.30 12.473 12.70 7.131 23.777 0.00
CF2 - CF1A 2.78 16.351 -5.57 16.752 2.925 0.05
Covariate
MPS CM + D 38.09 8.712 38.57 10.081 0.030 0.86
•Significant at the .05 level, two-tailed. 
A Significant at the .05 level, one-tailed.
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Table 8. F-test Results for Variables of Collateral Interest for Experimental and Control
Groups.
Experimental Group Control Group Significance
Measure Mean
Standard
Deviation Mean
Standard
Deviation F ______e______
Pre-tests
P ES F1* 122.35 29.164 101.57 30.588 5.562 0.02
PES PI* 199.26 42.596 175.04 28.668 5.117 0.03
P E S F x P l* 522.87 153.878 388.48 109.349 11.657 0.00
CPI 91.91 34.650 78.78 23.699 2.250 0.14
C F x P l* 98.87 68.061 57.83 50.224 5.415 0.03
MD FI* 97.83 20.812 83.30 19.030 6.099 0.02
MD PI * 107.35 11.495 96.26 9.372 12.852 0.00
MD FxPl* 424.00 105.763 330.65 79.245 11.475 0.00
Post-tests
PES F2* 122.09 27.627 92.09 19.320 18.213 0.00
PES P2* 188.17 48.627 161.74 39.762 4.073 0.05
PES FxP2* 504.17 142.857 354.57 102.032 16.704 0.00
CP2 83.91 38.623 67.87 27.085 2.660 0.11
C FxP2* 103.83 57.391 41.65 30.257 21.122 0.00
M DF2* 94.65 19.208 79.39 16.547 8.334 0.01
MD P2* 103.83 13.303 93.87 18.621 4.354 0.04
MD FxP2* 399.70 105.605 312.91 90.087 8.990 0.00
Covariate
MPS 86.39 20.544 88.74 12.955 0.215 0.65
♦Significant at the .05 level, two-tailed.
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Table 9. Descriptive Statistics of Variables of Primary Interest for Retained and
Eliminated Experimental Group Participants.
Retained Experimental 
Participants (n = 13)
Eliminated Experimental 
Participants (n = 10)
Measure Min. Max. Mean
Standard
Deviation Min. Max. Mean
Standard
Deviation
Dependent Variables
BDI-II Screening 13 21 15.15 2.444 13 18 15.20 2.044
BDI-II Pretest 6 42 16.62 9.622 7 31 16.20 6.828
BDI-II Posttest 0 34 12.08 8.578 4 25 13.60 5.522
BDI-II Post - Pretest -14 5 -4.54 4.994 -20 6 -2.60 7.919
Independent Variables
CF 1* 7 43 19.08 10.128 13 60 31.60 13.566
CF 2* 21 53 33.23 11.344 9 39 19.60 9.594
C F 2 - C F I * 2 35 14.15 8.849 -37 -1 -12.00 10.934
Covariate
MPS CM + D 23 54 37.85 9.182 30 53 38.40 8.540
♦Significant at the .05 level, two-tailed.
96
Table 10. Descriptive Statistics of Variables of Collateral Interest for Retained and
Eliminated Experimental Group Participants.
Retained Experimental 
Participants (n = 13)
Eliminated Experimental 
Participants (n = 10)
Measure Min. Max. Mean
Standard
Deviation Min. Max. Mean
Standard
Deviation
Pre-tests
PESF1 75 148 113.08 25.915 97 201 134.40 29.967
PESP1 117 294 199.77 48.365 143 262 198.60 36.268
PES FxPl 289 645 472.92 114.808 378 966 587.80 178.936
CPI 30 169 92.00 39.676 47 140 91.80 28.913
C F x P l* 16 165 72.08 46.640 31 300 133.70 77.706
MD FI 57 125 94.00 22.745 80 141 102.80 17.900
MD PI 87 125 107.77 11.001 89 122 106.80 12.691
MD FxPl 255 530 400.85 101.506 322 666 454.10 108.738
Post-tests
PES F2* 103 167 131.92 22.853 70 170 109.30 29.121
PES P2 111 305 194.23 55.619 119 251 180.30 39.161
PES FxP2 380 670 549.92 107.217 223 764 444.70 166.149
CP2 30 178 87.54 46.943 46 127 79.20 25.780
C FxP2» 52 205 126.62 52.998 21 188 74.20 50.802
MD F2 63 123 98.69 17.480 61 128 89.40 20.983
MD P2 81 127 106.69 11.309 73 124 100.10 15.322
MD FxP2 298 548 423.31 83.137 195 561 369.00 127.253
Covariate
MPS 60 108 87.92 14.902 73 108 89.80 10.581
Experimental Manipulation Check
Minutes in Class 1320 2700 1821.54 371.009 975 2460 1586.00 453.810
Number of Creative Behaviors 0 17 8.15 4.356 1 14 6.60 4.377
Minutes of Creative Behavior 465 2850 1079.23 643.399 270 3945 1164.10 1245.601
•Significant at the .05 level, two-tailed.
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Table 11. Descriptive Statistics of Variables of Primary Interest for Retained
Experimental and Control Group Participants.
Retained Experimental Group (n = 13)_______________Control Group ( a  = 23)_________
Standard Standard
Measure Minimum Maximum Mean Deviation Minimum Maximum Mean Deviation
Dependent Variables
BDI-II Screening 13 21 15.15 2.444 13 24 16.74 3.608
BDI-II Pretest 6 42 16.62 9.622 2 23 15.70 5.756
BDI-II Posttest 0 34 12.08 8.578 6 26 14.00 5.161
BDI-II Post -  Pretest* -14 5 -4.54 4.994 -11 8 -1.70 4.819
Independent Variables
CF 1 7 43 19.08 10.128 3 88 18.26 16.917
CF 2* 21 53 33.23 11.344 2 38 12.70 7.131
CF2 - CF1* 2 35 14.15 8.849 -76 17 -5.57 16.752
Covariate
MPS CM + D 23 54 37.85 9.182 18 54 38.57 10.081
*Significant at the .05 level, two-tailed.
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Table 12. Descriptive Statistics of Variables of Collateral Interest for Retained
Experimental and Control Group Participants.
Retained Experimental Group (n = 13) Control Group (n = 23)
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Pre-tests
PESF1 75 148 113.08 25.915 56 210 101.57 30.588
PESP1 117 294 199.77 48.365 116 217 175.04 28.668
PES FxPl * 289 645 472.92 114.808 214 731 388.48 109.349
CPI 30 169 92.00 39.676 25 120 78.78 23.699
CFxPl 16 165 72.08 46.640 11 259 57.83 50.224
MD FI 57 125 94.00 22.745 53 122 83.30 19.030
MD PI* 87 125 107.77 11.001 76 112 96.26 9.372
MD FxPl* 255 530 400.85 101.506 203 526 330.65 79.245
Post-tests
PES F2* 103 167 131.92 22.853 62 128 92.09 19.320
PES P2* i l l 305 194.23 55.619 61 227 161.74 39.762
PES FxP2* 380 670 549.92 107.217 118 559 354.57 102.032
CP2 30 178 87.54 46.943 21 113 67.87 27.085
C FxP2* 52 205 126.62 52.998 4 155 41.65 30.257
M DF2* 63 123 98.69 17.480 51 112 79.39 16.547
MD P2* 81 127 106.69 11.309 27 115 93.87 18.621
MD FxP2* 298 548 423.31 83.137 91 454 312.91 90.087
Covariate
MPS 60 108 87.92 14.902 40 123 86.39 20.544
Experimental Manipulation Checks
Minutes in Class 1320 2700 1821.54 371.009 645 2280 1243.4 377.78
Number of Creative Behaviors 0 17 8.15 4.356 - - - -
Minutes of Creative Behavior 465 2850 1079.23 643.399 - - - -
♦Significant at the .05 level, two-tailed.
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Table 13. Descriptive Statistics of Variables of Primary Interest for Low versus High CF1
Scores (Ignored Control and Experimental Group Designations).
Low CF1 (n = 28) High CF1 (n = 18) Significance
Standard Standard
Measure Mean Deviation Mean Deviation F ______E______
Dependent Variables
BDI-II Screening 15.89 2.833 16.06 3.489 0.03 0.86
BDI-II Pretest 15.14 5.082 17.5 9.42 1.214 0.28
BDI-II Posttest 12.46 5.26 14.78 7.55 1.504 0.23
BDI-II Post - Pretest -2.68 4.769 -2.72 6.977 0.001 0.98
Independent Variables
CF 1* 13.07 5.571 34.33 16.68 39.142 0
CF 2 18.11 12.656 22.94 11.919 1.674 0.2
C F 2 -C F 1 * 5.04 10.986 -11.39 19.767 13.135 0
Covariate
MPS CM + D 37.89 9.685 39 8.951 0.152 0.7
♦Significant at the .05 level, two-tailed.
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Table 14. Descriptive Statistics for Variables of Primary Interest for Increased versus 
Decreased Frequency of Creative Behavior Over the Course of the Study (Ignored 
Control and Experimental Group Designations).
Increased C F  (n = 17) Decreased C F  (n = 29) Significance
Standard Standard
Measure Mean Deviation Mean Deviation F _____£_____
Dependent Variables
BDI-I1 Screening 15.41 3.124 16.28 3.046 0.847 0.36
BDI-I1 Pretest 15.53 8.854 16.38 5.991 0.151 0.70
BDI-11 Posttest 12.35 7.582 13.97 5.435 0.702 0.41
BDI-II Post - Pretest -3.18 5.235 -2.41 5.967 0.191 0.66
Independent Variables
CF 1 17.18 9.995 23.86 17.365 2.099 0.15
CF 2* 30 12.752 14.14 7.786 27.596 0.00
C F 2 -C F 1 * 12.82 8.494 -9.72 14.903 32.361 0.00
Covariate
MPS CM + D 37.53 8.508 38.79 9.879 0.194 0.66
♦Significant at the .05 level, two-tailed.
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Table 15. Participant Characteristics for Post-hoc Experimental Groups.
Experimental Groups
Descriptor Decrease No Change Increase
N 8 4 11
Female 8 4 9
Male 0 0 2
Mean Age (SD) 
Ethnicity:
21.3 (4.30) 19.3 (0.96) 20.7 (2.90)
Caucasian 7 4 9
Black 0 0 0
Native-American 0 0 1
Hispanic 0 0 0
Asian 0 0 0
Mixed 0 0 1
Other 0 0 0
No Response 1 0 0
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Table 16. Participant Characteristics for Post-hoc Control Groups.
Control Groups
Descriptor Decrease No Change Increase
N 10 10 3
Female 6 7 2
Male 4 3 1
Mean Age (SD) 
Ethnicity:
22.9 (9.18) 20.10(2.89) 20.67(1.53)
Caucasian 9 8 2
Black 1 1 1
Native-American 0 0 0
Hispanic 0 1 0
Asian 0 0 0
Mixed 0 0 0
Other 0 0 0
No Response 0 0 0
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Table 17. Descriptive Statistics of Variables of Primary Interest for the Experimental-
Increase and Control-No Change Groups.
Experimental-Increase Group Control-No Change Group
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Dependent Variables
BDI-II Screening 13 18 14.73 1.849 13 21 16.1 2.644
BDI-II Pretest 6 42 16.82 9 .8 1 6 6 21 15.2 4 .6 1 4
BD1-1I Posttest 0 34 11.45 8 .618 6 22 13.8 5.245
BDI-II Post -  Pretest* -14 5 -5 .36 4 .985 -8 5 -1.4 4 .0 8 8
Independent Variables
CF 1* 7 43 17.91 10.587 6 19 10.2 3 .824
CF 2* 21 53 34.18 12.131 2 18 9 .10 4 .4 0 8
C F 2 -C F 1 * 6 35 16.27 7 .862 -4 2 -1.1 1.663
Covariate
MPS CM + D 23 54 37.73 9 .624 18 54 35.5 11.778
‘ Significant at the .05 level, two-tailed.
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Table 18. Descriptive Statistics of Variables of Primary Interest for the Experimental-
Decrease and Experimental-No Change Groups.
Experimental-Decrease Group (n = 8) Experimental-No Change Group (n = 4)
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Dependent Variables
BD1-1I Screening 13 18 14.63 1.847 14 21 17.5 2 .8 8 7
BDI-II Pretest 7 31 16.50 7 .635 7 24 15.25 7 .1 3 6
BD1-I1 Posttest 4 25 12.88 6 .010 8 23 16 6 .164
BDI-II Post - Pretest -2 0 6 -3.63 8.535 -1 4 0 .75 2 .363
Independent Variables
CF 1 21 60 34.75 13.025 13 28 22 .25 6 .500
CF 2 9 39 20.13 10.398 12 30 22 .7 5 7 .719
C F 2-C F1 -37 -5 -14 .63 10.690 -2 3 0.5 2 .3 8 0
Covariate
MPS CM + D 31 53 38.13 8 .219 30 49 39 9 .4 1 6
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Table 19. Descriptive Statistics of Variables of Primary Interest for the Control-Decrease
and Control-Increase Groups.
Control-Decrease Group (n = 10) Control-Increase Group (n = 3)
Measure Min. Max. Mean
Standard
Deviation Min. Max. Mean
Standard
Deviation
Dependent Variables
BDI-II Screening 14 24 17.3 3 .974 13 24 17 6.083
BDI-II Pretest 2 23 17.8 6.321 5 14 10.33 4 .7 2 6
BDI-II Posttest 9 26 14.8 5 .827 10 15 12.00 2 .646
BDI-II Post - Pretest -11 8 -3 5.518 -3 5 1.67 4 .163
Independent Variables
CF I 13 88 28.5 2 1 .4 4 9 3 21 11 9.165
CF 2 7 19 13.6 3 .950 10 38 21 .67 14.572
C F2-C F1 -7 6 -5 -14.9 2 1 .6 7 2 7 17 10.67 5 .508
Covariate
MPS CM + D 26 54 41 .4 9 .2 2 8 34 43 39 .33 4 .7 2 6
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Table 20. Descriptive Statistics of Variables of Collateral Interest for the Experimental-
Increase and Control-No Change Groups.
Experimental-Increase Group (n = 11) Control-No Chance Group (n = 10)
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Pre-tests
PESF1 75 141 106.73 22.751 72 115 90.8 15.375
PESPI 117 294 199.55 52.706 116 209 166 32.280
PES FxPl* 289 589 445.36 101.501 261 424 341.6 52.362
CPI 30 169 91.55 43.140 25 120 71.3 26.862
C F x P l* 16 165 67.18 48.865 13 66 31.8 16.012
MD FI 57 123 88.82 20.678 59 107 80.6 16.487
MD PI* 87 125 108.00 12.033 76 112 94.7 11.672
MDFxPl 255 529 378.18 93.206 218 400 309.8 57.350
Post-tests
PES F2* 103 167 130.45 24.394 66 113 89.2 13.718
PES P2 111 305 191.09 60.127 117 227 167.3 34.593
PES FxP2* 380 670 538.73 112.259 255 406 340.9 60.082
CP2 30 178 85.55 50.789 25 113 70.6 27.179
C FxP2* 52 205 128.27 57.470 4 64 26.4 16.998
MDF2* 63 115 96.27 17.338 61 95 80.1 10.878
MD P2 81 127 105.55 11.970 76 115 96.7 13.242
MD FxP2* 298 506 410.45 80.806 234 380 314.5 52.084
Covariate
MPS 60 108 88.64 15.135 40 113 79.1 24.424
Experimental Manipulation Checks
Minutes in Class* 1320 2700 1854.55 395.104 645 1735 1225.10 350.837
Number of Creative Behaviors 3 17 8.64 3.880 - - - -
Minutes of Creative Behavior 465 2850 1158.64 670.344 - - - -
♦Significant at the .05 level, two-tailed.
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Table 21. Descriptive Statistics of Variables of Collateral Interest for the Experimental-
Decrease and Experimental-No Change Groups.
Experimental-Decrease Group (n = 8) Experimental-No Change Group (n = 4)
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Pre-tests
PESF1 105 201 142.13 28.312 97 148 125.75 26.235
PESP1 143 262 202.75 38.596 163 213 191.5 21.378
PES FxPl 421 966 630.00 174.670 378 645 521.75 124.409
CPI 47 140 93.25 29.490 60 112 90.25 23.726
C F x P l 56 300 150.63 76.004 31 115 82.5 36.747
MD FI 80 141 107.38 17.096 84 125 103.5 22.038
MD PI 93 122 109.50 12.306 89 107 101.25 8.342
MD FxPl 322 666 479.38 107.431 347 530 439.25 99.781
Post-tests
PES F2 70 170 112.13 32.304 96 149 119 25.390
PES P2 119 251 181.75 43.024 155 223 193 28.249
PES FxP2 223 764 455.88 186.443 392 650 505.75 126.260
CP2 46 127 78.88 27.089 60 112 89.5 22.576
C FxP2 21 188 76.88 54.878 33 133 90.5 41.861
MD F2 61 128 91.63 22.841 73 123 96.25 21.188
MD P2 73 124 101.63 16.978 93 115 103.5 11.121
MD FxP2 195 561 377.13 141.489 298 548 415.25 105.834
Covariate
MPS 79 108 92.63 9.471 71 97 81.25 11.955
Experimental Manipulation Checks
Minutes in Class 975 2460 1633.75 490.807 1200 1720 1517.50 222.767
Number of Creative Behaviors 1 10 5.88 3.980 0 14 7.50 6.245
Minutes of Creative Behavior 270 3945 1317.00 1362.285 415 750 597.50 151.685
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Table 22. Descriptive Statistics of Variables of Collateral Interest for the Control-
Decrease and Control-Increase Groups.
Control-Decrease Group (n = 10) Control-Increase Group (n = 3)
Measure Min. Max. Mean
Standard
Deviation Min. Max. Mean
Standard
Deviation
Pre-tests
PESF1 81 210 114.7 38.378 56 113 93.67 32.624
PESP1 153 194 180.3 14.788 129 217 187.67 50.807
PES FxPl 322 731 438 128.832 214 486 379.67 145.383
CPI 62 96 82.2 11.858 45 118 92.33 41.041
CFxPl 51 259 88.5 61.065 11 83 42.33 36.896
MD FI 61 122 86.2 21.033 53 103 82.67 26.274
MD PI 85 108 98.1 7.031 84 103 95.33 10.017
MD FxPl 246 526 349.5 87.399 203 453 337.33 126.041
Post-tests
PESF2 62 128 94 22.141 62 124 95.33 31.262
PES P2 61 195 154.3 42.727 103 212 168.00 57.454
PES FxP2 118 506 355.7 122.293 228 559 396.33 165.573
CP2 28 102 63.6 23.782 21 101 73.00 45.078
C FxP2 21 58 43.4 12.860 35 155 86.67 61.712
MD F2 51 112 80.4 21.438 52 86 73.67 18.824
MDP2 27 112 90.7 24.568 82 111 95.00 14.731
MD FxP2 91 454 312.3 120.674 193 404 309.67 107.258
Covariate
MPS 73 123 93.4 17.122 75 97 87.33 11.240
Experimental Manipulation Check
Minutes in Class 700 2280 1280.60 454.170 900 1440 1180.00 270.555
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Table 23. Correlations of Variables of Primary Interest for the Experimental-Increase
Group.
Variable
BDI-II
Screening
BDI-II
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
BDI-II Screening r - 0.73 0.49 -0.60 -0.02 -0.30 -0.43 0.67
p - 0.01 0.13 0.05 0.95 0.38 0.19 0.02
BDI-II Pretest r 0.73 - 0.86 -0.48 0.14 0.03 -0.15 0.74
p 0.01 - 0.00 0.14 0.67 0.94 0.66 0.01
BDI-II Posttest r 0.49 0.86 - 0.03 0.20 0.06 -0.19 0.82
p 0.13 0.00 - 0.93 0.55 0.87 0.58 0.00
BD1-11 Post - Pretest r -0.60 -0.48 0.03 - 0.07 0.04 -0.03 -0.04
Scores p 0.05 0.14 0.93 - 0.84 0.90 0.94 0.91
CF2-CF1 r -0.43 -0.15 -0.19 -0.03 -0.16 0.51 - -0.29
p 0.19 0.66 0.58 0.94 0.64 0.11 - 0.39
PESF1 r -0.18 -0.15 -0.18 -0.01 0.42 0.46 0.15 -0.22
p 0.60 0.66 0.61 0.98 0.20 0.15 0.66 0.52
PESP 1 r -0.21 0.25 0.33 0.06 0.47 0.50 0.13 -0.10
p 0.54 0.45 0.33 0.85 0.14 0.12 0.71 0.78
PES FxP 1 r -0.23 -0.01 -0.04 -0.05 0.48 0.63 0.33 -0.22
p 0.50 0.99 0.92 0.88 0.14 0.04 0.32 0.53
CF 1 r -0.02 0.14 0.20 0.07 - 0.77 -0.16 0.15
p 0.95 0.67 0.55 0.84 - 0.01 0.64 0.67
CP 1 r -0.17 0.23 0.31 0.08 0.50 0.47 0.05 -0.09
p 0.62 0.49 0.35 0.82 0.12 0.15 0.89 0.80
C FxP 1 r 0.03 0.27 0.29 -0.03 0.97 0.76 -0.13 0.20
p 0.93 0.42 0.38 0.92 0.00 0.01 0.70 0.56
MF 1 r -0.19 -0.24 -0.30 -0.04 -0.05 0.12 0.25 -0.31
p 0.59 0.48 0.37 0.90 0.88 0.73 0.46 0.35
MP 1 r -0.30 0.28 0.31 -0.01 0.28 0.50 0.39 -0.11
p 0.38 0.40 0.35 0.97 0.40 0.12 0.24 0.74
M FxP 1 r -0.26 -0.15 -0.19 -0.04 0.01 0.29 0.43 -0.34
p 0.43 0.66 0.57 0.91 0.97 0.39 0.19 0.31
PES F2 r -0.36 -0.31 -0.37 -0.04 0.50 0.75 0.48 -0.28
p 0.27 0.35 0.26 0.92 0.12 0.01 0.14 0.41
PESP 2 r -0.19 0.14 0.16 -0.01 0.41 0.38 0.04 -0.26
p 0.57 0.68 0.65 0.98 0.22 0.25 0.92 0.44
PES FxP 2 r -0.32 -0.20 -0.31 -0.15 0.57 0.80 0.46 -0.36
p 0.33 0.56 0.35 0.65 0.07 0.00 0.15 0.27
CF 2 r -0.30 0.03 0.06 0.04 0.77 - 0.51 -0.06
p 0.38 0.94 0.87 0.90 0.01 - 0.11 0.86
CP 2 r -0.17 0.15 0.16 -0.01 0.42 0.36 0.00 -0.25
p 0.62 0.66 0.63 0.98 0.20 0.27 0.99 0.45
C FxP 2 r -0.17 0.18 0.11 -0.17 0.76 0.87 0.32 -0.12
____ £ _ 0.63 0.59 0.74 0.63 0.01 0.00 0.33 0.72
Bold text indicates significance at .01 level, two-tailed.
110
Table 23 cont. Correlations of Variables of Primary Interest for the Experimental-
Increase Group.
Variable
BD1-I1
Screening
BDI-1I
Pretest
BDl-11
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS
CM + 
D
MF 2 r -0.30 -0.46 -0.57 -0.08 0.16 0.35 0.32 -0.34
p 0.37 0.16 0.07 0.82 0.63 0.29 0.34 0.30
MP2 r -0.25 0.08 0.09 0.00 0.27 0.36 0.20 -0.23
p 0.46 0.82 0.79 1.00 0.43 0.28 0.56 0.50
M FxP 2 r -0.33 -0.41 -0.52 -0.10 0.25 0.48 0.41 -0.42
p 0.32 0.22 0.10 0.78 0.46 0.13 0.21 0.20
MPS sum-org r 0.78 0.64 0.64 -0.15 -0.02 -0.31 -0.44 0.90
p 0.01 0.04 0.03 0.66 0.95 0.36 0.17 0.00
MPS CM + D r 0.67 0.74 0.82 -0.04 0.15 -0.06 -0.29 -
p 0.02 0.01 0.00 0.91 0.67 0.86 0.39 -
Minutes of Creative r -0.22 -0.07 0.13 0.36 0.72 0.52 -0.17 0.10
Behavior (Over 2 Weeks) p 0.52 0.84 0.70 0.28 0.01 0.10 0.62 0.77
Number of creative r 0.04 0.07 0.08 0.00 0.86 0.72 -0.04 0.18
Behaviors (Over 2 Weeks) p 0.91 0.84 0.82 1.00 0.00 0.01 0.91 0.60
Gender r -0.19 -0.09 0.06 0.28 0.35 0.16 •0.24 0.07
p 0.57 0.79 0.86 0.40 0.29 0.65 0.48 0.85
Age r 0.51 0.13 -0.16 -0.54 -0.13 -0.17 -0.09 0.16
p 0.11 0.70 0.63 0.09 0.70 0.61 0.80 0.64
Ethnicity r 0.27 0.03 0.04 -0.01 -0.43 -0.49 -0.17 -0.01
p 0.42 0.92 0.92 0.99 0.19 0.13 0.62 0.98
High School GPA r -0.39 -0.16 0.06 0.41 0.37 0.34 0.02 -0.17
p 0.24 0.64 0.87 0.21 0.26 0.31 0.96 0.62
College GPA r 0.47 0.31 0.13 -0.39 0.37 0.30 -0.04 0.14
. p 0.15 0.35 0.70 0.23 0.27 0.38 0.92 0.69
Cumulative Credits r -0.01 -0.24 -0.45 -0.31 0.17 0.26 0.17 -0.22
p 0.98 0.49 0.17 0.36 0.62 0.45 0.62 0.52
Semester Credits r -0.22 -0.27 0.05 0.63 0.23 0.11 -0.14 0.15
p 0.52 0.42 0.87 0.04 0.50 0.75 0.68 0.66
Year in College r -0.04 -0.17 -0.39 -0.34 0.24 0.33 0.20 -0.24
p 0.91 0.62 0.24 0.31 0.48 0.32 0.56 0.47
Spiritual person? r 0.68 0.53 0.43 -0.31 -0.15 -0.51 -0.58 0.29
p 0.02 0.09 0.19 0.36 0.65 0.11 0.06 0.40
In a relationship? r -0.33 -0.75 -0.80 0.10 -0.01 0.02 0.05 -0.40
p 0.32 0.01 0.00 0.78 0.97 0.96 0.89 0.23
Are you creative? r 0.28 0.34 0.44 0.09 -0.12 -0.12 -0.03 0.23
p 0.41 0.31 0.18 0.81 0.72 0.72 0.94 0.50
Relationship with mom? r -0.25 0.07 0.11 0.05 0.50 0.24 -0.31 0.04
p 0.46 0.83 0.75 0.89 0.11 0.48 0.36 0.90
Relationship with dad? r -0.52 -0.24 -0.10 0.29 0.36 0.38 0.10 -0.30
p 0.10 0.49 0.76 0.40 0.28 0.25 0.77 0.38
Bold text indicates significance at .01 level, two-tailed.
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Table 23 cont. Correlations of Variables of Primary Interest for the Experimental-
Increase Group.
Variable
BDI-II
Screening
BDI-II
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
Current psychological r -0.21 -0.16 0.08 0.44 -0.12 -0.16 -0.08 -0.17
problems? p 0.53 0.64 0.83 0.18 0.73 0.65 0.82 0.61
Past psychological r 0.37 0.38 0.61 0.30 -0.03 -0.22 -0.30 0.83
problems? p 0.27 0.25 0.05 0.38 0.94 0.52 0.36 0.00
Hospitalized? r 0.31 0.16 0.33 0.24 0.00 0.01 0.01 0.51
p 0.35 0.63 0.33 0.47 0.99 0.99 0.97 0.11
Ever medications? r -0.01 0.21 0.59 0.62 0.18 0.01 -0.23 0.64
p 0.98 0.54 0.05 0.04 0.60 0.97 0.51 0.04
Current medications? r -0.59 -0.24 0.06 0.58 0.34 0.36 0.10 -0.22
p 0.06 0.47 0.87 0.06 0.30 0.28 0.78 0.52
Family psychological r -0.58 -0.47 -0.11 0.74 0.15 0.12 -0.01 -0.10
problems? p 0.06 0.14 0.74 0.01 0.67 0.73 0.97 0.78
Attempted suicide? r -0.22 -0.36 -0.03 0.66 0.01 0.06 0.08 0.14
p 0.51 0.28 0.94 0.03 0.97 0.86 0.82 0.68
Ever hospitalized for r 0.31 0.16 0.33 0.24 0.00 0.01 0.01 0.51
suicide? p 0.35 0.63 0.33 0.47 0.99 0.99 0.97 0.11
Depression? r 0.46 0.37 0.57 0.26 0.00 -0.05 -0.08 0.76
p 0.15 0.27 0.07 0.44 0.99 0.88 0.82 0.01
Anxiety? r -0.21 0.07 0.37 0.51 0.25 0.21 -0.01 0.22
p 0.54 0.85 0.26 0.11 0.45 0.53 0.97 0.52
Body image? r 0.37 0.00 -0.06 -0.11 -0.67 -0.63 -0.07 0.07
____£ _ 0.27 1.00 0.85 0.74 0.03 0.04 0.84 0.84
Bold text indicates significance at .01 level, two-tailed.
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Table 24. Correlations of Variables of Primary Interest for the Control-No Change
Group.
Variable
BDI-ll
Screening
BDI-ll
Pretest
BDI-ll
Posttest
BDI-ll
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
BD1-U Screening r - 0.41 0.61 0.32 0.16 0.45 0.83 0.01
p - 0.24 0.06 0.36 0.67 0.19 0.00 0.97
BD1-II Pretest r 0.408 - 0.66 0.28 0.23 0.19 0.04 0.31
p 0.24 - 0.04 0.44 0.52 0.61 0.91 0.38
BDI-ll Posttest r 0.61 0.663 - 0.54 0.11 0.00 0.25 0.03
p 0.06 0.04 - 0.11 0.77 1.00 0.50 0.93
BDI-ll Post - Pretest r 0.32 -0.28 0.54 - 0.12 0.21 0.27 0 .40
Scores p 0.36 0.44 0.11 - 0.74 0.57 0.45 0.26
CF2-CF1 r -0.83 -0.04 0.25 0.27 0.16 0.52 - 0 .16
p 0.00 0.91 0.50 0.45 0.66 0.13 - 0.67
PESF 1 r -0.53 -0.46 0.60 0.25 0.18 0.03 0.47 O.I8
p 0.12 0.18 0.07 0.49 0.63 0.95 0.17 0.62
PESP 1 r -0.62 -0.05 0.20 0.20 0.49 0.59 0.44 0.39
p 0.06 0.89 0.58 0.58 0.15 0.07 0.20 0.27
PES FxP 1 r -0.53 -0.48 0.55 0.16 0.32 0.18 0.27 0.35
p 0.12 0.16 0.10 0.65 0.37 0.63 0.45 0.33
CF 1 r -0.16 0.23 0.11 0.12 - 0.93 0.16 0.03
p 0.67 0.52 0.77 0.74 - 0.00 0.66 0.93
CP 1 r -0.68 -0.06 0.31 -0.34 0.65 0.77 0.56 0.22
p 0.03 0.87 0.38 0.34 0.04 0.01 0.10 0.55
C FxP 1 r -0.22 0.16 0.10 0.05 0.94 0.88 0.15 0.08
p 0.54 0.66 0.78 0.89 0.00 0.00 0.67 0.82
MF 1 r -0.46 -0.48 0.58 0.20 0.40 0.19 0.40 0.16
p 0.19 0.16 0.08 0.58 0.26 0.60 0.25 0.66
MP 1 r -0.14 0.00 0.18 0.23 -0.14 0.14 0.05 0.58
p 0.69 0.99 0.63 0.52 0.70 0.70 0.88 0.08
M FxP 1 r -0.42 -0.48 0.53 0.14 -0.56 0.40 0.20 0.29
p 0.23 0.16 0.12 0.71 0.10 0.25 0.57 0.41
PESF 2 r -0.79 -0.19 0.48 0.41 0.58 0.74 0.62 0.22
p 0.01 0.61 0.16 0.24 0.08 0.02 0.05 0.54
PESP 2 r -0.64 0.19 0.23 0.07 0.24 0.37 0.44 0.35
p 0.05 0.60 0.53 0.84 0.51 0.29 0.21 0.33
PES FxP 2 r -0.72 0.28 0.29 0.05 0.33 0.47 0.49 0.44
p 0.02 0.43 0.42 0.89 0.35 0.17 0.15 0.20
CF 2 r -0.45 0.19 0.00 0.21 0.93 - 0.52 0.09
p 0.19 0.61 1.00 0.57 0.00 - 0.13 0.81
CP 2 r -0.70 0.17 0.37 0.28 0.42 0.55 0.50 0.23
p 0.03 0.64 0.30 0.44 0.23 0.10 0.14 0.52
C FxP 2 r -0.45 0.06 0.09 0.18 0.91 0.94 0.41 0.05
p 0.19 0.88 0.81 0.63 0.00 0.00 0.24 0.90
Bold text indicates significance at .01 level, two-tailed.
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Table 24 cont. Correlations of Variables of Primary Interest for the Control-No Change
Group.
Variable
BDl-ll
Screening
BDI-II
Pretest
BDl-ll
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CFI
MPS 
CM + D
MF2 r -0.81 -0.31 -0.61 -0.43 0.36 0.53 0.58 0.31
p 0.01 0.39 0.06 0.21 0.31 0.12 0.08 0.38
MP 2 r -0.24 -0.15 0.16 0.38 -0.23 -0.16 0.11 0.43
p 0.50 0.69 0.65 0.29 0.52 0.66 0.76 0.22
M FxP 2 r -0.68 -0.34 -0.30 0.00 0.09 0.24 0.43 0.49
p 0.03 0.33 0.40 1.00 0.82 0.51 0.21 0.15
MPS sum-org r -0.11 0.14 -0.17 -0.37 -0.13 -0.17 -0.16 0.96
p 0.75 0.70 0.65 0.29 0.72 0.63 0.66 0.00
MPS CM + D r -0.01 0.31 -0.03 -0.40 -0.03 -0.09 -0.16 -
p 0.97 0.38 0.93 0.26 0.93 0.81 0.67 -
Gender r 0.41 0.17 -0.19 -0.44 -0.52 -0.59 -0.37 0.03
p 0.24 0.64 0.59 0.20 0.13 0.07 0.29 0.94
Age r -0.21 0.19 -0.31 -0.61 -0.13 -0.01 0.28 -0.18
p 0.57 0.60 0.39 0.06 0.71 0.98 0.43 0.62
High School GPA r -0.12 0.12 -0.33 -0.56 -0.06 -0.04 0.04 0.74
p 0.74 0.74 0.36 0.10 0.88 0.92 0.92 0.02
College GPA r -0.39 -0.63 -0.51 0.06 -0.29 -0.25 0.00 0.21
p 0.26 0.05 0.14 0.87 0.42 0.49 1.00 0.57
Cumulative Credits r -0.18 0.43 -0.11 -0.62 0.02 0.11 0.24 0.15
p 0.63 0.22 0.77 0.06 0.96 0.77 0.50 0.69
Semester Credits r 0.16 0.68 0.40 -0.26 0.45 0.42 0.06 0.32
p 0.66 0.03 0.26 0.47 0.19 0.23 0.86 0.37
Year in College r -0.42 -0.01 -0.48 -0.61 0.07 0.14 0.21 0.20
p 0.23 0.98 0.16 0.06 0.84 0.70 0.57 0.58
Spiritual person? r -0.58 -0.54 -0.54 -0.09 -0.54 -0.38 0.23 0.32
p 0.08 0.11 0.11 0.81 0.11 0.28 0.52 0.37
In a relationship? r 0.36 0.45 0.49 0.12 -0.41 -0.34 0.03 -0.37
p 0.31 0.20 0.16 0.74 0.24 0.33 0.95 0.30
Are you creative? r -0.68 -0.75 -0.63 0.04 0.12 0.27 0.43 -0.06
p 0.03 0.01 0.05 0.92 0.73 0.46 0.22 0.87
Relationship with r -0.52 -0.04 -0.05 -0.02 0.01 0.27 0.70 -0.46
mom? p 0.12 0.92 0.89 0.95 0.98 0.45 0.03 0.19
Relationship with r 0.27 -0.07 0.03 0.11 -0.16 -0.32 -0.48 -0.02
dad? ____ £_ 0.46 0.85 0.94 0.76 0.66 0.37 0.16 0.96
Bold text indicates significance at .01 level, two-tailed.
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Table 24 cont. Correlations of Variables of Primary Interest for the Control-No Change
Group.
Variable
BDI-II
Screening
BDI-II
Pretest
BDI-II
Posttest
BDI-II
Post-
Pretest CF1 CF2
CF2-
CF1
MPS 
CM + D
Current psychological r -0.52 -0.14 -0.55 -0.55 -0.26 -0.07 0.40 0.52
problems? p 0.13 0.71 0.10 0.10 0.47 0.84 0.25 0.12
Past psychological r -0.06 -0.27 -0.68 -0.57 -0.33 -0.35 0.18 0.36
problems? p 0.87 0.45 0.03 0.08 0.36 0.32 0.62 0.31
Ever medications? r -0.52 -0.14 -0.55 -0.55 -0.26 -0.07 0.40 0.52
p 0.13 0.71 0.10 0.10 0.47 0.84 0.25 0.12
Current medications? r -0.52 -0.14 -0.55 -0.55 -0.26 -0.07 0.40 0.52
p 0.13 0.71 0.10 0.10 0.47 0.84 0.25 0.12
Family psychological r -0.52 -0.14 -0.55 -0.55 -0.26 0.07 0.40 0.52
problems? p 0.13 0.71 0.10 0.10 0.47 0.84 0.25 0.12
Depression? r -0.52 -0.14 -0.55 -0.55 -0.26 0.07 0.40 0.52
p 0.13 0.71 0.10 0.10 0.47 0.84 0.25 0.12
Anxiety? r -0.06 -0.27 -0.68 -0.57 -0.33 0.35 0.18 0.36
p 0.87 0.45 0.03 0.08 0.36 0.32 0.62 0.31
Body image? r 0.13 -0.34 0.07 0.47 0.27 0.34 0.29 0.09
___ £ _ 0.72 0.34 0.85 0.17 0.45 0.34 0.42 0.81
Bold text indicates significance at .01 level, two-tailed.
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Table 25. F-test Results of Variables of Primary Interest for Experimental-Increase and
Control-No Change Groups.
Experimental-Increase Group Control-No Change Group Significance
Standard Standard
Measure Mean Deviation Mean Deviation F ____ £ ____
Dependent Variables
BDI-II Screening 14.73 1.849 16.10 2.644 1.932 0.18
BDI-I1 Pretest 16.82 9.816 15.20 4.614 0.226 0.64
BDI-II Posttest 11.45 8.618 13.80 5.245 0.553 0.45
BDI-II Post -  PretestA -5.36 4.985 -1.40 4.088 3.919 0.03
Independent Variables
CF 1* 17.91 10.587 10.20 3.824 4.722 0.04
CF 2* 34.18 12.131 9.10 4.408 38.025 0.00
C F 2 -C F 1 * 16.27 7.862 -1.10 1.663 46.709 0.00
Covariate
MPS CM + D 37.73 9.624 35.50 11.778 0.227 0.64
* Significant difference at the .05 level, two-tailed. 
A Significant difference at the .05 level, one-tailed.
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Table 26. F-test Results of Variables of Collateral Interest for Experimental-Increase and 
Control-No Change Groups.
Experimental- 
Increase Group
Control-No 
Change Group Significance
Measure Mean
Standard
Deviation Mean
Standard
Deviation F ____ 2____
Pre-tests
PESF1 106.73 22.751 90.8 15.375 3.457 0.08
PESP1 199.55 52.706 166 32.28 3.014 0.10
P ESFxPl* 445.36 101.501 341.6 52.362 8.381 0.01
CPI 91.55 43.140 71.3 26.862 1.625 0.22
C F x P l* 67.18 48.865 31.8 16.012 4.758 0.04
MD FI 88.82 20.678 80.6 16.487 1.000 0.33
MD PI * 108.00 12.033 94.7 11.672 6.583 0.02
MDFxPl 378.18 93.206 309.8 57.350 3.996 0.06
Post-tests
PES F2* 130.45 24.394 89.2 13.718 22.158 0.00
PES P2 191.09 60.127 167.3 34.593 1.201 0.29
PES FxP2* 538.73 112.259 340.9 60.082 24.572 0.00
CP2 85.55 50.789 70.6 27.179 0.685 0.42
C FxP2* 128.27 57.470 26.4 16.998 28.99 0.00
MD F2* 96.27 17.338 80.1 10.878 6.394 0.02
MD P2 105.55 11.970 96.7 13.242 2.586 0.12
MD FxP2* 410.45 80.806 314.5 52.084 10.214 0.01
Covariate
MPS 88.64 15.135 79.1 24.424 1.182 0.29
* Significant difference at the .05 level, two-tailed.
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Correlations with CF2 - CF1
Table 27. Correlations of CF1 and CF2 with the Creativity Difference Score (CF2-CF1).
CF1 CF2
Group r P r P
Experimental -.661* .00 .616* .00
Control -.910* .00 .189 .39
Experimental-Increase -.161 .64 .508 .11
Experimental-No Change .377 .62 .626 .37
Experimental-Decrease -.631 .09 .237 .57
Control-Increase .971 .15 .989 .10
Control-No Change .161 .66 .517 .13
Control-Decrease -.983* .00 .147 .69
* Significant difference at the .01 level, two-tailed.
118
Table 28. Correlations of Variables with MPS CM + D for All Participants.
Variable MPS CM + D Variable MPS CM + D
BDI-1I Screening r 0.23 M FxP 2 r 0.08
p 0.13 p 0.58
BDI-II Pretest r 0.32 Gender r 0.11
p 0.03 p 0.48
BDI-ll Posttest r 0.32 Age r 0.03
p 0.03 p 0.85
BDI-II Post - Pretest r -0.06 College GPA r 0.07
Scores p 0.72 p 0.67
CF2 - CF1 r -0.11 Cumulative Credits r -0.15
p 0.48 p 0.32
PES F 1 r -0.09 Semester Credits r 0.10
p 0.54 p 0.52
PESP 1 r 0.01 Year in College r -0.09
p 0.98 p 0.54
PES FxP 1 r -0.05 Spiritual person? r 0.23
p 0.74 p 0.13
CF1 r 0.04 Are you creative? r 0.09
p 0.77 p 0.55
CP 1 r -0.05 Relationship with r -0.01
p 0.72 mom? p 0.94
C FxP 1 r 0.02 Relationship with r -0.17
p 0.89 dad? p 0.26
MF 1 r -0.17 Current psychological r 0.03
p 0.25 problems? p 0.83
MP 1 r 0.15 Past psychological r 0.32
p 0.31 problems? p 0.03
M FxP 1 r -0.09 Hospitalized? r 0.22
p 0.57 p 0.15
PES F 2 r -0.01 Ever medications? r 0.26
p 0.97 p 0.08
PESP 2 r -0.05 Current medications? r 0.13
p 0.74 p 0.39
PES FxP 2 r 0.03 Family psychological r -0.04
p 0.87 problems? p 0.79
CF 2 r -0.09 Attempted suicide? r 0.04
p 0.54 p 0.79
CP 2 r -0.10 Ever hospitalized r 0.22
p 0.53 for suicide? p 0.15
C FxP 2 r -0.10 Depression? r 0.44
p 0.53 p 0.00
MF 2 r 0.05 Anxiety? r 0.29
p 0.73 p 0.05
MP 2 r 0.06 Body image? r 0.16
J L 0.70 0.29
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Table 29. Screening BDI-II Study Comparisons.
Study Mean SD
Diff.
Btw.
Means SE
C l
Max. C l Min. t test*
Sample
Size Range
Present Study
Whisman
Endler
Storch
Beck
Carmody
6.93
8.36
9.3
11.03
12.56
12.75
7.46
7.16 
7.32
8.17 
9.93 
9.07
-1.43
-2.37
-4.1
-5.63
-5.82
0.354
0.362
0.444
0.926
0.447
-2.59
-3.56
-5.56
-8.67
-7.29
-0.264
-1.17
-2.63
-2.58
-4.34
-4.04*
-6.55*
-9.23*
-6.08*
-13.02*
1527
576
565
414
120
502
0-48
0-49
0-38
0-40
NR
NR
* Two-tailed test, too (a = .001 = 3.291, all results signi leant at t ie .001 level
NR = Not Reported
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Table 30. Descriptive Statistics of Variables of Primary Interest for PES MDF Increased 
versus Decreased.
M D F Increased M D F Decreased
Standard Standard
Measure Min. Max. Mean Deviation Min. Max. Mean Deviation
Dependent Variables
BDI-II Screening 13 2 0 15.50 2 .1 2 9 13 24 16.20 3 .478
BDI-II Pretest 7 24 17.69 4 .285 2 42 15.20 8.151
BDI-II Posttest 0 23 13.75 5 .627 3 34 13.17 6.685
BDI-II Post - Pretest -14 5 -3 .94 4 .8 7 8 -2 0 8 -2 .03 6 .0 0 9
Independent Variables
CF 1 7 43 18.38 9 .605 3 88 23 .0 0 17.532
CF 2 7 53 21.25 14.572 2 44 19.33 11.406
CF2 - CF1 -15 35 2.88 13.017 -7 6 25 -3 .6 7 18.447
Covariate
MPS CM + D* 18 54 42.81 10.271 19 54 35.93 7 .948
* Significant difference at the .05 level, two-tailed.
121
REFERENCES
Akiskal, H. S. & Akiskal, K. (1988). Reassessing the prevalence of bipolar disorders: 
Clinical significance and artistic creativity. Psychiatry and Psychobiology, 3, 
29-36.
Amelang, M., Herboth, G., & Oefner, I. (1991). A prototype strategy for the construction 
of a creativity scale. European Journal o f  Personality, 5, 261-285.
American Psychiatric Association (2000). Diagnostic and Statistical Manual o f  Mental 
Disorders, Fourth Ed., Text Revision. Washington, DC: American Psychiatric 
Association.
Andreasen, N. C. (1978). Creativity and psychiatric illness. Psychiatric Annals, 8, 23-45.
Andreasen, N. J. C. & Canter, A. (1974). The creative writer: Psychiatric symptoms and 
family history. Comprehensive psychiatry, 15, 123-131.
Andreasen, N. C. & Glick, I. D. (1988). Bipolar affective disorder and creativity: 
Implications and clinical management. Comprehensive Psychiatry, 29,
207-217.
Baas, M., De Dreu, C. K. W., & Nijstad, B. A. (2008). A meta-analysis of 25 years of 
mood-creativity research: Hedonic tone, activation, or regulatory focus? 
Psychological Bulletin, 134, 779-806.
Barron, F. (1963). Barron-Welsh Art Scale, a Portion o f  the Welsh Figure Preference 
Test. Consulting Psychologists Press, Palo Alto, CA.
122
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck Depression Inventory-Second 
Edition Manual. San Antonio, TX: The Psychological Corporation, Harcourt 
Brace.
Beck, A. T., Steer, R. A., & Garbin, M. G. (1988). Psychometric properties of the Beck 
Depression Inventory: Twenty-five years of evaluation. Clinical Psychology 
Review, 8, 77-100.
Biding, P. J., Summerfeldt, L. J., Israeli, A. L., & Antony, M. M. (2004). Perfectionism 
as an explanatory construct in comorbidity of axis I disorders. Journal o f  
Psychopathology and Behavioral Assessment, 26, 2004.
Bottos, S. & Dewey, D. (2004). Perfectionists’ appraisal of daily hassles and chronic 
headache. Headache, 44, 772-779.
Bouman, T. K. & Luteijn, F. (1986). Relations between the Pleasant Events
Schedule, depression, and other aspects of psychopathology. Journal o f  
Abnormal Psychology, 95, 373-377.
Bums, L. R. & Fedewa, B. A. (2004). Cognitive styles: Links with perfectionistic 
thinking. Personality and Individual Differences, 38, 103-113.
Carmody, D. P. (2005). Psychometric characteristics of the Beck Depression Inventory-II 
with college students of diverse ethnicity. International Journal o f  Psychiatry in 
Clinical Practice, 9, 22-28.
Clark, D. A., Crewdon, N., & Purdon, C. (1998). No worries, no cares: An investigation 
into self-reported “nondistress” in college students. Cognitive Therapy and 
Research, 22, 209-224.
123
Dobson, K. S. & Joffe, R. (1986). The role of activity level and cognition in depressed 
mood in a university sample. Journal o f  Clinical Psychology, 42, 264-271.
Ellenbecker, T. & King, A. (1990). The effects of gender and college major on mood 
state changes induced through artistic expression. The American Journal o f  Art 
Therapy, 28, 106-110.
Endler, N. S., Rutherford, A., & Denisoff, E (1999). Beck Depression Inventory:
Exploring its dimensionality in a nonclinical population. Journal o f  Clinical 
Psychology, 55, 1307-1312.
Feist, G. J. (1999). Affect in artistic and scientific creativity. In S. W, Russ (Ed.), Affect, 
Creative Experience, and Psychological Adjustment (pp. 93-108). Ann Arbor, MI: 
Braun-Brum field.
Flett, G. L., Greene, A., & Hewitt, P. L. (2004). Dimensions of perfectionism and anxiety 
sensitivity. Journal o f  Rational-Emotive and Cognitive-Behavior Therapy, 22, 
37-55.
Frosch, W. A. (1987). Moods, madness, and music. I. Major affective disease and 
musical creativity. Comprehensive Psychiatry, 28, 315-322.
Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of 
perfectionism. Cognitive Therapy and Research, 14, 449-468.
Gallucci, N. T., Middleton, G., & Kline, A. (2000). Perfectionism and creative strivings. 
Journal o f  Creative Behavior, 34, 135-141.
Gardner, H. (1988). Creativity: An interdisciplinary perspective. Creativity Research 
Journal, 1, 8-26.
124
Gasper, K. (2004). Permission to seek freely? The effect of happy and sad moods on 
generating old and new ideas. Creativity Research Journal, 16, 215-229.
Gotwals, J. K., Dunn, J. G. H., & Wayment, H. A. (2003). An examination of
perfectionism and self-esteem in intercollegiate athletes. Journal o f  Sport 
Behavior, 26, 17-38.
Gough, H.G., Heilbrun, A.B. (1983). The Adjective Checklist Manual. Consulting 
Psychologists Press, Inc.
Grieves, J. M. (2004). The interaction o f  creative identity and creative behavior on 
depression symptoms. Unpublished thesis, University of North Dakota
Grieves, J. M., & Allmaras, A. (2007). Unusually low? Beck Depression Inventory-II 
score distribution in a college student screening sample. Presented at the annual 
University of North Dakota Northern Lights Conference, Grand Forks, North 
Dakota.
Grosscup, S. J., & Lewinsohn, P. M. (1980). Unpleasant and pleasant events, and mood. 
Journal o f  Clinical Psychology, 36, 252-259.
Hollon, S. D., & Kendall, P. C. (1980). Cognitive self-statements in depression:
Development of an automatic thoughts questionnaire. Cognitive Therapy and 
Research, 4, 383-395.
Jalil, P. A. & Boujettif, M. (2005). Some characteristics of Nobel laureates. Creativity 
Research Journal, 17, 265-272.
Jamison, K. R. (1989).Mood disorders and patterns of creativity in British writers and 
artists. Psychiatry, 52, 125-134.
125
Joiner, T. E. Jr., Lewinsohn, P. E., & Seeley, J. R. (2002). The core of loneliness: Lack of 
pleasurable engagement—more so than painful disconnection—predicts social 
impairment, depression onset, and recovery from depressive disorders among 
adolescents. Journal o f  Personality Assessment, 79, 472-491.
Kaun, D. E. (1991). Writers die young: The impact of work and leisure on longevity. 
Journal o f  Economic Psychology, 12, 381-399.
Kaufmann, G. (2003). Expanding the Mood—Creativity Equation. Creativity Research 
Journal, 15, 131-135.
Kaufman, G. & Vosburg, S. K. (2002). The effects of mood on early and late idea 
production. Creativity Research Journal, 14, 317-330.
King, A. R., Bailly, M. D., & Moe, B. K. (2004). External validity considerations
regarding college participant samples comprised substantially of psychology 
majors. In F. Columbus (Ed.), Advances in Psychology Research (Chapter 4,
Vol. 29, pp. 71-85), Hauppauge, NY: Nova Science Publishers.
King, A., Grieves, J., & Opp, D. (2006/2007). The estimated impact of performing 
arts on adolescent mood within a community sample of mental health 
professionals. Journal o f  Creativity in Mental Health, 2, 65-73.
Kinney, D. K., Richards, R., Lowing, P. A., LeBlanc, D., Zimbalist, M. E., & Harlan, P. 
(2000-2001). Creativity in offspring of schizophrenic and control parents: An 
adoption study. Creativity Research Journal, 12, 17-25.
Lewinsohn, P. M., & Amenson, C. S. (1978). Some relations between pleasant and
unpleasant mood-related events and depression. Journal o f  Abnormal Psychology, 
87, 644-654.
126
Lewinsohn, P. M., & Graf, M. (1973). Pleasant activities and depression. Journal o f  
Counseling and Clinical Psychology, 41, 261-268.
Lewinsohn, P. M., & Libet, J. (1972). Pleasant events, activity schedules, and depression. 
Journal o f  Abnormal Psychology, 79, 291-295.
Lewinsohn, P. M., Mermelstein, R. M., Alexander, C., & MacPhillamy, D. J. (1985). The 
Unpleasant Events Schedule: A scale for the measurement of aversive events. 
Journal o f  Clinical Psychology, 41, 483-498.
Lewinsohn, P. M., Steinmetz, J. L., Larson, D. W., & Franklin, J. (1981). Depression
related cognitions: Antecedent or consequence? Journal o f  Abnormal Psychology, 
90, 213-219.
MacPhillamy, D. J., & Lewinsohn, P.M. (1974). Depression as a function of levels 
of desired and obtained pleasure. Journal o f  Abnormal Psychology, 83,
651-657.
MacPhillamy, D. J., & Lewinsohn, P. J. (1976). Manual fo r  the Pleasant Events
Schedule. http://ori.org/Research/scientists/scientistPubIications/Lewinsohn/ 
PESManual.pdf
MacPhillamy, D. J., & Lewinsohn, P.M. (1982). The Pleasant Events Schedule: Studies 
on reliability, validity, and scale intercorrelation. Journal o f  Consulting and 
Clinical Psychology, 50, 363-380.
Montgomery, D., Hodges, P. A., & Kaufman, J. S. (2004). An Exploratory Study of the 
Relationship Between Mood States and Creativity Self-Perceptions. Creativity 
Research Journal, 16, 341-344.
127
Mumford, M. D. (2003). Where have we been, where are we going? Taking stock in 
creativity research. Creativity Research Journal, 15, 107-120.
Murray, G., Judd, F., Jackson, H., Fraser, C., Komiti, A., Pattison, P., Wearing, A., &
Robins, G. (2008). Big boys don’t cry: An investigation of stoicism and its mental 
health outcomes. Personality and Individual Differences, 44, 1369-1381.
Osman, A., Downs, W. R., Barrios, F. X., Kopper, B. A., Gutierrez, P. M., & Chiros, C. 
E. (1997). Factor structure and psychometric characteristics of the Beck 
Depression Inventory-IL Journal o f  Psychopathology and Behavioral Assessment, 
19, 359-376.
Radloff, L. S. (1977). The CES-D scale: A self-report depression scale for research in the 
general population. Applied Psychological Measurement, 1, 385-401.
Rice, K. G., & Dellwo, J. P. (2001). Within-semester stability and adjustment correlates 
of the Multidimensional Perfectionism Scale. Measurement and Evaluation in 
Counseling and Development, 34, 146-156.
Rice, K. G., & Lopez, F. G. (2004). Maladaptive perfectionism, adult attachment, and 
self-esteem in college students. Journal o f  College Counseling, 7, 118-128.
Rice, K. G., Vergara, D. T., & Aldea, M. A. (2006). Cognitive-affective mediators of 
perfectionism and college student adjustment. Personality and Individual 
Differences, 40, 463-473.
Richard, F. D., Bond, C.F. Jr., & Stokes-Zoota, J. J. (2003). One hundred years of social 
psychology quantitatively described. Review o f  General Psychology, 7, 331-363.
Richards, R. (1993). Everyday creativity, eminent creativity, and psychopathology. 
Psychological Inquiry, 4, 212-217.
128
Richards, R. (1994). Creativity and bipolar mood swings: Why the association? In M. P. 
Shaw & M. A. Runco (Series & Vol. Eds.), Creativity Research: Creativity and 
Affect, (pp. 44-72). Westport, CT: Ablex.
Richards, R., Kinney, D. K., Benet, M., & Merzel, A. P. C. (1988a). Assessing 
everyday creativity: Characteristics of the Lifetime Creativity Scales and 
validation with three large samples. Journal o f  Personality and Social 
Psychology, 54, 476-485.
Richards, R., Kinney, D. K., Daniels, H., & Linkins, K. (1992). Everyday creativity 
and bipolar and unipolar affective disorder: preliminary study of personal 
and family history. European Psychiatry, 7, 49-52.
Richards, R., Kinney, D. K., Lunde, I., Benet, M., & Merzel, A. P. C. (1988b). Creativity 
in manic-depressives, cyclothymes, their normal relatives, and control subjects. 
Journal o f  Abnormal Psychology, 97, 281-288.
Robinson, J. P., Shaver, P. R., & Wrightsman, L. S. (Eds.). (1991). Measures o f  
Personality and Social Psychological Attitudes. San Diego, CA: Harcourt 
Press.
Rubinstein, G. (2008). Are schizophrenic patients necessarily creative? A comparative 
study between three groups of psychiatric inpatients. Personality and Individual 
Differences, 45, 806-810.
Runco, M. A. (1998). Suicide and creativity: The case of Sylvia Plath. Death Studies, 22, 
637-654.
Russ, S. W. (1993). Affect and Creativity: The Role o f  Affect and Play in the Creative 
Process. Hillsdale, NJ: Lawrence Erlbaum Associates.
129
Santosa, C. M., Strong, C. M., Nowakowska, C., Wang, P. W., Rennicke, C. M., & 
Ketter, T. A. (2007). Enhanced Creativity in bipolar disorder patients: A 
controlled study. Journal o f  Affective Disorders, 100, 31-39.
Shahar, G., Blatt, S. J., Zuroff, D. C., Krupnick, J. L., & Sotsky, S. M. (2004).
Perfectionism impedes social relations and response to brief treatment for 
depression. Journal o f  Social and Clinical Psychology, 23, 140-154.
Soenens, B., Vansteenkiste, M., Luyten, P., Duriez, B., & Goosens, L. (2004).
Maladaptive perfectionistic self-representations: The mediational link between 
psychological control and adjustment. Personality and Individual Differences, 38, 
487-498.
Sprinkle, S. D., Lurie, D., Insko, S. L., Atkinson, G., Jones, G. L., Logan, A. R., & 
Bissada, N. N. (2002). Criterion validity, severity cut scores, and test-retest 
reliability of the Beck Depression Inventory-II in a university counseling center 
sample. Journal o f  Counseling Psychology, 49, 381-385.
Storch, E. A., Roberti, J. W., & Roth, D. A. (2004). Factor structure, concurrent validity, 
and internal consistency of the Beck Depression Inventory-Second Edition in a 
sample of college students. Depression & Anxiety, 19, 187-189.
Strong, C. M., Nowakowska, C., Santosa, C. M., Wang, P. W., Kraemer, H. C., & Ketter, 
T. A. (2007). Temperament-creativity relationships in mood disorder patients, 
healthy controls and highly creative individuals. Journal o f  Affective Disorders, 
100, 41-48.
Sweeny, P. D., Shaeffer, D. E., & Golin, S. (1982). Pleasant events, unpleasant events, 
and depression. Journal o f  Personality and Social Psychology, 43, 136-144.
130
Torrance, E.P. (1990). Torrance Tests o f  Creative Thinking. Scholastic Testing Service, 
Bensenville, EL.
Verhaeghen, P., Joorman, J., & Khan, R. (2005). Why we sing the blues: The relation 
between self-reflective rumination, mood, and creativity. Emotion, 5, 226-232.
Weisberg, R. W. (1994). Genius and madness?: A quasi-experimental test of the 
hypothesis that manic-depression increases creativity. Psychological 
Science, 5, 361-367.
Whisman, M. A., Perez, J. E., & Ramel, W. (2000). Factor structure of the Beck
Depression Inventory-Second Edition (BDI-II) in a student sample. Journal o f  
Clinical Psychology, 56, 545-551.
Wierzbicki, M., & Rexford, L. (1989). Cognitive and behavioral correlates of 
depression in clinical and nonclinical populations. Journal o f  Clinical 
Psychology, 45, 872-877.
Yarhouse, M. A., & Turcic, E. K. (2003). Depression, creativity, and religion: A pilot 
study of Christians in the visual arts. Journal o f  Psychology and Theology, 31, 
348-355.
131
